j / Vy MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18° “7 “ 
*\ 5089 MEDICAL EXAMINER’S CERTIFICATE OF DEATH fic il 4990 


— 


egog 
‘ § 
ing. | aa = z 
83 2 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If institution: Residence before admission) 
es 8 @. COU! . STATE b. COUNTY 
my Allegan: MARYLAND Maryland Allegany 
a ae ) b. CITY eres rae corporate bmi, write RURAL c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside carporote limits, write RURAL ond give nearest town} 
; = ira tetrad Se : vs 
a Cumb S Cresaptown s 
zg cd 
a d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d, STREET ADDRESS . IS RESIDENCE 
5 4 ve ) / ON A FARM? 
s ea . emnorjial Hospital Box 143, Brady Road d ves (]_ Noe) 
2% ° 3. NAME OF First Middle Low 4. DATE Month Doy Year 
Bess DECEASED OF 
rede Myeecr prin) “ROBERT PAUL AREFORD DEATH May 12 19 64 
te Se COLOR OR RACE |7- MARRIED Gg NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE even [IFUNDER TEAR] IF UNDER 24 HRS. 
£>5+ m Months | Doys | Hours | Min. 
eoke Male White jwiooweof —oworceoO | March 14 3, 1917 4h yn. 
8a os 10a, USUAL OCCUPATIO! a kind of work done] 10b, KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Uy Pa during most of working lite, even if retired) 
Boge Mechanic, Auto Service station Morgantown, W.Vae U.S.A. 
= a >e 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S-e 
5 
Bau 8 George F, Areford Adda Sharpnack 
= i 5 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
Ne oe (Yes, 0, ar vaknown) {it yer, give wor or dates at service) 
gs°a Yes WWII (217~10-1853 | Mrs, Robert P, Areford, Cresaptown, Md. 
ee 18. CAUSE OF DEATH [Enler only one couse per line for (0). (b), ond (c).} ONSET AND DEATH 
6 
Boek Dar eee emanated Myocardial Infarction,left; Massive Years 
Zsls 
2 2 DUE TO 
StE8 
S32 Conditions, if any, which Coronary Occlusion mses 
e : ‘ , 
= Boo gove rise to immediate couse eae oo 
Bess {o), stoting the underlyin 
cy a ‘9 
Baga Siti 4 Sclerosis, old; also recent thrombus 
Seoo ae ———— 
» a & S 3 PART 1]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19. ou 
= 6 es 
ZE°R g Yes xo 
Spas uv 
i = 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Part It of ilem 18.) 
ana: g |aioneaene 
Zep uo a 
Po 2 
ie ga 3 % }20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [202. PLACE OF INJURY (Home, form, t20F. (City or town) (County) (Store) 
+e 6 Hour a.m, While Not while foctory, street, office bldg., etc.) | 
eee = pm, 1’ at work [J ot work [J H 
Eos = : ; : 
gf22 21. I certify thot | took chorge of the remoins described obove, held on Autopsy {Inspection {{J, Inquiry [7], and find that 
ale deoth resulted fram: Natural couses-f&J, Accident [1], Svicide [}, Homicide [1], Undetermined cause [7]. 
0: 
rs) 2] 
hd t o 
oe ACTUAL DATE SIGNED 
4A SIGNATUI 0, CHIEF MEDICAL EXAMINER [] 
3 rs = = ASSISTANT MEDICAL EXAMINER Go 
= EXAMINER'S: 
we se 2 Name (lye) Benedict Skitarelic,  M,D,. Devry MEDICAL Examiner §% May 32, 1967 
3 = Fa 2° 5 BURIAL CREMATION, 22b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
enh pecil 
ya p y est Cemetery Cumberland, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS. AISME(S) 4 
ROME John J. Heer, Cumberland, Maryland oare MAY 1 6 63 Gattan 6 


oul 


eg i¢ 
34:38 

3 

2: 6(M 
ae 


° 


tor. 
Page 3 should be used os 0 buriol-tronsit permit, File poges 1 ond.2.with the registror prior to buriol, cremot 


is necs 


If ony del 


in 24 hours ofter deoth. 
in pencil in Item 18. Give Poges 1, 2, ond 3 to the funerol 


form PM3. Poge 5 moy be retoined for your 


ing 


hief Medicol Exominer’s Office olong 


. writing the word ‘‘pendi 
TO FUNERAL DIRECTOR: 


EDICAL EXAMINER: This certificote should be executed wil 


TO han 
cute f i 
forworded to’ 
or removol. 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 te 
500% MEDICAL EXAMINER’S CERTIFICATE OF DEATH a ow. no 04999 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
* 9, COUNTY 
4 OAN inset ©. STATE b. COUNTY 
b. CITY OR TOWN (it oviside corporate timits, write RURAL ¢. LENGTH OF STAY IN 1b Ag. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
‘ond give neores! town) w 
FLIN ONT FLIN ONE 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS «. IS RESIDENCE 
ROW ROUTH Me: ESE) 6 
Seta sled : First Middle Peer Month Day Year 
(Type or print) RD DEATH May ae 9 61 
6, COLOR OR RACE |7- MARRIED Q NEVER MARRIED [_}] 8. DATE OF BIRTH % Sse IF UNDER YEAR| IF UNDER 24 HRS. 
Min. 
MA WH WIDOWED [7] bIvORCED MARCH 16 8 yrs. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


11, BIRTHPLACE (Stote or foreign country) 
during most of vores life, even if retired) 


RETIRED FARMER FARM PENNA. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ABRAM ASH MARIAN WILSON 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? ]16, SOCIAL SECURITY NO. 17. INFORMANT Addrens 
(Yes, no, oF unknown) 
NO 
18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Coronary Occlusion Sudden _ 
é / UE TO 
itfons, if ony, which o 2 


gave rise to immediote couse 
(a), stoting the underlying( OVE TO 
cause last. =, ae {e). 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
5 yes] NOZK 
© } 200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 

& | PRIMARY C) or CONTRIBUTING E) 

§ [CAUSE OF DEATH. 

nA =—— 

& | 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INIURY (Home, form, re (City or town) (County) (Stote) 
rat Hour 9. m. While Netiwhile. foctory, street, office bldg., etc.) 

= p.m, 1” ‘at work [[] at work [7] 


21. I certify that | took charge of the remains described above, held an Autopsy a) Inspection (XJ, Inquiry KJ, and find that 
Accident [[], Suicide [[], Homicide [], Undetermined couse []. 
ts / 


death resulted from: Natural causes 


DATE SIGNED 


ACTUAL 
SIGNATURI MD. CHIEF MEDICAL EXAMINER o 
ASSISTANT MEDICAL EXAMINER Go 
EXAMINER'S: . 
NAME (Tye) Benedict Skitarelic, M.D. BEPUTYMEDICAL EAMES Mage Lee eou 
Zo. BURIAL, yee 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 
Bora foe) 
MAY 19,196 A CEM R NISTONE, MD 
23. aa ohh SIGNATURE ADDRESS ‘2do, REC'D BY REGISTRAR ‘2b. REGISTRAR s SIGNATU! 
Cousteau. Tea 
BYRON KIGHT CUMBERLAND, MO. ae MARES 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 
+ io 


» 5002 CERTIFICATE OF DEATH 049 
5 $2 = _ = . : = 
=) se PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If in nt Residence belore edmtrssion) 
ee SURELY | e. STATE b. COUNTY 
3 en 4 ALLEGANY MARYLAND MARYLAND ALLEGANY 
= 79 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
© 3538 write RURAL end give neeres! town) ~ 
£52 UMBERLA ND 21 pays || PA _ ELLERSLIE ' dal 
‘E 3 $e a. Na Bor OLAS B PAE | {if not in hospitel, give street eddress) | d. STREET ADDRESS | ® 1S RESIDENCE 
> Po = 
@ ____ WARWICK & MEMORIAL AVENUES | loree amet el 
z s 3. NAME OF First Middle Lest 4. DATE Month Dey Year 
ag DECEASED | 
=¢ piserein ROY GEORGE BAGLEY | DEATH MAY 11, 19 61 
gs Bi SEX |S COLOR OR RACE|7, marriep K] NEVER MARRIED B. DATE OF BIRTH \9. AGES jIF UNDER 1 YEAR) iF UNDER 24 HRS. 
2 st birthdey) | Months| D: |-H Mi 
heey MALE { WHITE WIDOWED DIVORCED MAY 255 (1897 63 yes. i “| 2 | ii 
2s TDs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
@ done during most of working life, even if retired) | 
$ J = BEDFORD COUNTY, PA. Us. Se Ae 
° 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
8 
3 ___DECHARMS BAGLEY | MINNIE SPIECE a 
c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
gs (Yes, no, or unkown) | (Ifyesgivewerordetesofservice} 
= 


MEMORIAL HOSPITAL - CUMBERLAND, MO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] 
PART I. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (el A cotfe Lt ti xy oly 4 eben) L leg = fete, 

/ DUE TO , ; ; 5 
Conmitinns, ih eieee ciehiah rat Gad (ae As om = BS LEP jer 
fe), steting the underlyin y 
ay ws a (e)_ @ eI fe tO Se La, Z- for (Ons He St Boat eile f ene 
VE: 


geve rise to immediete cause 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ife) DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Gl IN fe Ue) | 19, poe AS ADTOPSY 
6 nie PERFORMED; 
= 
Bete. ful Katt Rig t. Fibs bce. _ Cececfiche of. Lee) | YES No I 
(* | | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in’Pert | or Port Il of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
U [UF EITHER, NOTIFY MEDICAL EXAMINER) | 
% | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, | 20%, (City or town) (County) (Stete) 
rm Had Bine White __Not While factory, street, office bldg., ete.) | 
2 matin: 19 et work et work | 
pi Se 
i i i panes ( Gf, (Utes, G 
. | certify that (I) (this hospital) attended the deceased from? CAPA Pid. ng 19.. to... A sett ae 19S°4 that (I) (we) last 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut! 
be retained by the hospital or attending physician. 


> TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complei 


© director, page 3 should be detached for use as the burial-transit permit. 


.19.@.., and that death! occured at! 15AMom the causes and on the date stated above, 


saw the deceased alive on., 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


ee ATTENDING 0) STAFF iw [che 
& 7 i AL Catt <- Cc@-—-  Or~yp | rHys. — [G-“birector PHYS, 3 a 
o PE Geo, a =: '22d, ADDRESS * 
2 YW (Type 
6 £ DR. Se Ge WEISMAN : 59 GREENE ST., CUMBERLAND, MD. i 
ee '23e, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) County 
a3 Matst"” | May 14,1961 Cooks Mills Cemetery Hyndman,Pa.RD#1 Bedford 
a "1 
VR AIS (4) 2a ALniRL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’ psa SIGNATURE 
15M 9/60 Afar bed Lf — Hyndman, Pa. Gan 1561 Cathar 8, eran 


MARYLAND STATE DEPARTMENT OF HEALTH * 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William Porterfield Sarah Clark 


S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewerordatesof service) 


500 sh CERTIFICATE OF DEATH e 
5 FZ VE a = = = : ey as =i) 9 3 = 
2 = 3 ’ | 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institufion: Residence betore admission) 
5 2 a. COUNTY oy, | a, STATE b, COUNTY 
3 2 Allegany MARYLAND ___ Maryland ___ Allegany 

ae] b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib SITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
@ 5 write RURAL and give nearest town) - 
Sant _ Cumberland | 5a yrs- |C * Cumberland d ' 
* be, me d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. ee SS! 
£ 23 . 2 
r i __26 Laing Ave. } 26 Laing Ave. ves [_] No [% 
: o 3. NAME OF First Middle Last 4. DATE Month Day Year 
£ o 
s a, DECEASED OF 
g ee eee eta) Qanm _—s— May Bird | SEARS” | ay L719 162 
7 § 5. SE 6. COLOR OR RACE 7. MARRIEO [el NEVER MARRIED. (a B. DATE OF BIRTH 9. AGE (In years |{F UNDER 1 YEAR |_!f UNDER 24 HRS, 
3 2 ‘ a i last birthday) Su Days | Hours | 
o 88 | Female White wow f  oivorceo[]| Jan. 25, 1882 WOU Cie ae Neris? tl oe 
oO 22 Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

3 done during most of working life, even if retired) E | 

5 Housewife Own Home | Martinsburg, W. Va. USA 

g 

2 

a 

c 

o 

= 


no 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 


Mrs. James Bittner, Cumberland, Md. 


Ith prior to burial, cremation, or removal, and in any event, within 72 hours after de, 


his certificate has been signed by the attending physician and completer 


9 5Qto....... 5 LP... 19.G Lihat (1) (we) last 


and that death occured At. Pm, from the causes and on the date stated above. 


saw the deceasgd aliye on.............2% preg ree 6 - 
22a, SIGNAJU 7 fi” J ~~ 22b. DATE 
ATTENOING MEO. STAFF Si 
Vb é mo, | PHYS. [2 DIRECTOR [} PHYS. (J 5-1926f 
z ait es "22d, AODRESS ~ 


21. 1 certify that (I) (this hospital) attended the deceased from.....2-L9=..... 


8 
= 
a 
o 
mo 
2 
me 
a 
SoS INTERVAL BETWEEN 
eSee ONSET AND OEATH 
soos PART |, DEATH WAS CAUSEO BY: 4 
Sopa IMMEDIATE CAUSE fe) =Cerebral Vascular Accident 3 days 
o. = 
26 he on DUE TO 

a4g me : 5 
Zfcs Cometic se soy gx Tick » Arteriosclerotic cardiovascular disease |Years 
eeas gave rise to immediete couse 
225 (8), stating the underlying ( PVE TO 
“3g couse lest 
re: a . — ae om STAT GrGra ised 
te i a é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DiSEASE CONDITION GIVEN IN PART 1(e}) 19. ie 
moo 8 & 
UE o ? —— nae eae ves [] NO Ck 
ne 3 © | 20a. ACCIDENT WAS UNDERLYING @ 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
mo 6 & | OR CONTRIBUTING ["] CAUSE OF DEATH | 
ali G | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 

Ese = he —- = = —_ 
Ue a 20¢. TIME OF INJURY Month, Qay, Year | 20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a = Rise ri... While __ Not While | factory, street, office bldg., etc.) | 
ag Fs aa 19 Jat work [_] at work 
B = 
<8 


@ 


ERAL DIRECTOR: After 
director, page 3 should be detache 
be filed with the State Dept. of Heal 


at - 

Ko 
. as “él"Overton Hifmelwright, M.D, |133 Virginia Ave,-Cumberland, Md, 
he 73a. WE BGT Zab. OATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY "| 23d. LOCATION (City, town or county) (Stete) 
MOVAL  (Specif < ‘ 

$0 Burial” (Ma 20,1961| Hillcrest BurialPark Cumberland, Md. 
° =e = s Pe a 2 
as “ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY hey 25Sb. ee 

- 3 6 Chat 6 
15M 9/60 | James F. Scarpelli, Cumberland, Ma. oate MAY eer ee han Thee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


oad 


Reg, Dist. Nos} A OO 


~ ce LG Ot) 4 
Sos PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmitons 
& $2 Allegany MARYLAND at Maryland » COUNTY Allegany 
= os BETTY OR TOWN (IF ouhide corporete mits, write Te. LENGTH OF STAY IN Tb ag" ‘OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
‘ond give neorest town! 

oe: 5 Cumberland| 1 mo.,3 das.|| A LaVale 
~ > ~ _ ~ 
2 7 = 6 IX d. ES RRNeTIT OnE (If not in hospitol, give street oddress) d. STREET ADDRESS. e. . ween 
oO ee IN. 
ay Sylvan Retreat ; 531 B Street ves] No 
2 @: 3 NAME OF Rix Middle tox 4. DATE Month Dey Yeor 
& a {Type or print) Ellen Boch DEATH May 22 19 61 
© 

8 9. AGE (In yeors [IF UNDER LYEAR| tF UNDER 24 HRS, 


lost birthdoy) [Months] Days | Hours} Min 
73 yrs. 


S. SEX 6. COLOR OR RACE }7. MaRRteD [J NEVER MARRIED [] | 8. DATE OF BIRTH 
ie) female White —|wwowenK) —_ovorceo January 9, 1879 


100. USUAL OCCUPATION {Give kind of bei res 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired 
Housewife Maryland U.S As 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry William O'Baker Hlizabeth Miller 


£ 
o 
@ 
73 
3 
iu 
5 
ry 
ed 
x 
Rn 
c 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL One. NO. RPAANT Address ri 
Tres. 90, oF unknown) {tl peug6 vier oF dates of eeovicn) a ke. Le Zt a 
no je) i ,ars Sl 7 


1B, CAUSE OF DEATH [Enter only one couse per line for Boe Word {c)-] [Nee as Bea 
EATH 
ds. E24 Aégtet! 


PART I. DEATH WAS CAUSED BY: $27 4a 
rd 


IMMEDIATE CAUSE (o] 


oq ‘ DuE TO (if, 
Conditions! if ouias ei SF. iG Abr e 


ise lo immediote 


— eee eee RE) Pri anes ht thas fet | 4 


2 
a 
3 
a 
© 
§ 
2 
5 
8 
9 
g 
3 
is 
g 
g 
8 
8 
a 
§ 
§ 
2 
= 


thot the death certificate be executed wi 


gove 
cotse {0}, stoting the under. 


quires 


° 
ae. 
eS 
= 
a 
4 
5 
8 
2 
be 
5 
< 
a. 
ES 
z 
a 
D 
i 
a] 
c 
ES 
6 
© 
= 
es 
a 
e 
pi 
c 
S 
3 
we} 
8 
= 
=~ 
o 
2 
6 
$ 
= 
3 
=z 
Pi 


re 
& 
ul 
é 
as. 
ES 
ah 
E Scpaie 
ae ps é Parr Il. OTHER SIGNI ge ge CONTRIBUTIN Rick ee ae oe HMINAL DISEASE CONDITION GIYEN IN PART 1(o}/19. WAS AUTOPSY 
PRs 0 = ot eo, - ee ipa a 
eases 5 BIS ‘Gat, © i teeettit=ey | wei Nott 
ei aad © | 200. ACCIDENT WAS UNDERUYINIG C]_] 20b. DESCRIBE HOW ae OCCURRED, {Enter noture of injury in Port | or Port H of item 18.) 
255 oc © | OR CONTRIBUTING L) CAUSE OF DEATH 
eegts G | {IF eITHER, NOTIFY MEDICAL EXAMINER} 
2szes S [20 TIME OF INJURY “Month, Doy. Year [20d INJURY OCCURRED —_[20e. FLACE OF INJURY (Home, form, T20F. (City or town) (County) (tote) 
S, go fay Hour 0. m. While Blan sebile! foctory, street, office bldg., etc.) ' 
a AG 3 p.m, 19 jot work (] ot work (] H 
2 eee 
2835. 21, | certify that | attended the deceased fram<G-@l4.« (FLA WQL, eal eS C22, 19 2 hrnat | last saw the deceased 
= s.2 
Be 3 iS alive on ZA, ancl ME ML and that death occurred oS “MAtram the causes and on the date stated abave. 
EZ 3 - rh t AY ADDRESS (Street, ye or town, stote} DATE SIGNED 
< % ¢ F 
es 5 Site tecicen 6G ww F ES 2 EES a ig SE Se 
Oa 2 a 
x4 2 PHYSICIAN’ 1 
ce egcins James EB. McLean, MD. 49 Greene St ; 
Peet aed ———————_—— eee eee Jae 
om 
wo 220. BURIAL, CREMATIG AME Q MEFERY OR CREMATORY, Md. LOCATION (Ci y 
g >5 ae FREMOVAL (Specifyy/ "7 ati) | se Pe Z. A ye fay ool Zz. uaty) 0 yore) 
5 3S ae DY rte iy alta! 
ee 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 0Q ‘Qda. REC'D BY REGISTRAR | 24b. REGISTRAR’S — 
o” 5 ’ i a 
wie Frcs 4 Dame, Clem, Mg SK \rure WN 25°61 | lather ffir 


MARYLAND STATE DEPARTMENT OF HEALTH 


ce 


DIVISION OF STATIS’ iene RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
s 4) CERTIFICATE OF DEATH 04995 
ez ———— ——— — - =— — ET = 
< 33 1 PERCE OF DEATH 2. USUAL RESIDENCE (Whare deceosed lived, if institution: Residenca before admission) 
ao 25 2 e. STATE b, COUNTY 
5 2 a ALLEGANY = MARYLAND MARYLAND A LLEGANY 4 
co) =o b. CITY OR TOWN G outside SSUES “] ec. LENGTH OF STAY IN Ib || _c. CITY OR TOWN [if outside corporate limits, write RURAL end give neerest low) 
wi Xa noeras! town’ 
eo. COMBER LAND ho DAYS CUMBERLAND 

£ Be , 2. NEE RORA AT! BOSE TTIRL (re! in Rossii sive seost address) = eC isiueer avi bates 
ee MEMORIAL & WARWICK AVES., | 4 NUE | ves 

g 3. NAME OF | First Middle last 4. DATE Month Dey 

o OF 

g (Type or print) SCHILLER Co BONIG | DEATH MAY 27 

§ PS. SEX - 6, COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [-] | 8» DATE OF BIRTH % Renee END PRIELEN x 

a = Moni! eo" 

5 MALE WHITE — | wiooweoE] vores [| - MARCH 7, 1906 om e's | 

° “We. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or forergn country) A CITIZEN OF WHAT COUNTRY? © 

$ 

o done during most of working lifa, evan if retired) 

é * | 

5 SUPERVISOR _TIRE co. CUMBERLAND, MARYLAND UsS.A. = 

g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

s CHARLES A. BONIG ANNA M. SCHILLER 

< ) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address = 

s (Yes, no, or unkown) | (Ifyasgivewerordatesofsarvice) 

= NO _1214 07.0015_| MEMORIAL HOSPITAL, CUMBERLAND, MO. 


18, CAUSE OF DEATH [Entar only ona cause per lipe for (a), (b), and (c).) 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a}. 


INTERVAL BETWEEN 
ONSET AND DEATH 


After this certificate has been signed by the attending physician and complete 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


BRE 
ees 
gga 
4 = 
a € DUETO 
Bes Conditions, if any, which (b} fa ». 
Bes gave rise to immediate couse j 
oS (0), stating the underlying ( DUETO \/ 
aan lest, a I a 
ogo cause last. (eh = _ — = — 
Sot ee PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N{a]| 19. WAS AUTOPSY 
2822 - 2 PERFORMED? 
ais O |é ve En 
Pe = i | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Part I! of item 1B.) aoe 
o ty @ | OR CONTRIBUTING [] CAUSE OF DEATH 
£ie- © (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
oO ay _ —— =—-—* — Se 
Et pre & | 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) (Stete) 
wz 8 a Hour a.m. While Not While factory, straat, offica bldg., atc.) | 
2% 3 2 ei 19 Jat work [] et work 
‘om * * = 
208 21. | certify that (I) (this hospital) attended the deceased from..../...7...02..%. Zn 19G4, that () (we) last 
° 

202 saw the deceased alive on... 2.2....19.4.4., and that death eect Bal ; from the cases and on the date stated above. 
AS a ' | _deatn Pied ay: date stated al 
Sze 220. NGNATURE ] 22b, DATE 

a ba r A v | ATTENDING » MED. STAFF ‘SIGNED 

” ’ ’ 

6 of Serge ID) yw PEE OPH — 
om 2 , BAYSICIAN’S. by 22d. ADDRESS 
NAME (Ty ; 
le "vel7/ GEORGE’ Ms. SIMONS ALGONQUIN HOTEL,CUMBERLAND, MD. 

Ss = ob le E eae cortlon-. * 
Q<2p = 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) ~ (Stete) 
ns tao REMOVAL (Specify) 
ov Ore. 4 MAY 29,1961 | SUNSET MEMORIAL PARK CUMBERLAND, MD. 

RABAT 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


wm 9601 BYRON KIGHT CUMBERLAND, MD. _ Sc) MMe 


>. Sees 


ours after 
Id 


® 


illed in by the funeral 


vithin 


tad 


Alter this certificate has been signed by the attending physician and complet 


ae 


ed. 


The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 
d for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s| 


Ith prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


ATTENDING PHYSICIAN: 


¢@ 
ase 4 
TO FUNERAL DIRECTOR: 


director, page 3 should be detache 


be filed with the State Dept. of Heal 


death. 


TO HO: 


< 
3 
ee 
a 
S 


fry 
= 
sy 
o 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5006 CERTIFICATE OF DEATH 04995 


1. PLACE OF DEATH 


ived, If institution: Residence before admission) 
. COUNTY 


2, USUAL RESIDENCE (Where decease: 


|} as b. COUNTY 
| _— Allegany MARYLAND | Ma ryland Allegany Bs 
b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) | 
Cumberland | Lifetime || Cumberland Ve : As. 
x d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give street eddress) d. STREET ADDRESS IS RESIDENCE 
/ ON AFA 
/\ |___227 Race Street 227 Race Street _/ “SCJ NOEL, 
3. NAME OF First Middle last | 4. DATE Month Dey Year 
DECEASED OF 3 
| yom or pin Emma J. Brant | PeaTH May 20, I96I 19 
5. SEX” 6. COLOR OR RACE 7, maRRieD [] NEVER MARRIED 8. DATE OF BIRTH = 9, AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 


lest birthdey) 


Males t's 


(County & State, or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


Mesa Days | Hours Mi 


WIDOWED 4 | Divorced [_] uly I883 
1De. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY ty ame? je 
done during most of working life, even if retired) 


__ Housewife Ownhome | Cumberland, Md. USA < 
13. FATHER'S NAME | “14. MOTHER'S MAIDEN NAME 
Charles Rosenmarkel | Barbara Bauer = P- 
P15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgivewerordetes of service) 
No None Herman F. Brant 247 Race St. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {e).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 3 oe riers eee Aa ps ‘ATH 
IMMEDIATE CAUSE (e) Ce eae : ee pee Ses- —_ 


gave rise to immediete cause 


/ ).] DUE TO Le a = = 
Conditions, if eny, which NE a 2. / tee AGae-ecaee ap 5 = a 


{a}, steting the underlying 
couse k = om 


Oe ae) | FE e4t-2. 


Fe SIGNIFICANT CONDITIO TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. WAS AUTOPSY 
2 ¥ PERFORMED?“ 
S = mad be. 7 x y £ YES no FT 
= | 20=, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pact | or Part Il of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH | 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
z 20. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm,  2Df. (City or town) (County) (Stete) 
s bur ai While __Not While factory, street, office bldg., etc. 
2 ain 19 et work [_] et work 
. 1 certify that (I) (this hospital) attended the deceased from.... 47 BN ne 3a to FELCF....28.,, 19.6. {that (1) (we) last 
saw the deceased alive on AF AEE aa) &L and tha “death eee ah B rom the causes and on the date stated above. 
22e. SIGNATURE 22b. DATE 
ATTENDING, ¢ MED. STAFF SIGNED 
: ees ae PHYS. XL ooikector [-) PHys. [J 
122. PHYSICIAN'S Wea: ACDRESs ek -— 


NAME 


mgs E. Durrett 256 Virginia lave. Cumberland, id. 4 


Ze, BURIAL, CREMATION, | 23b. DATE THEREOF — | 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 7 (Stata) 
REMOVAL (Specify) 


Burial (5-24-61 __ | Hillerest. Bur. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


James F. Scarpelli- os Cabahiank ia Ave. 


as Md+—- 


rs - 
25b. REGISTRAR'S SIGNATURE 


Ontos L, Flas 


25e, REC'D BY REGISTRAR 


oare_ MAY 2 9 '61 


ft 


MARYLAND STATE DEPARTMENT OF HEALTH hd 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3 9007 CERTIFICATE OF DEATH 


— 


= ye ge 
% 55 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: = cl As 
2 g 3 o. COUNTY MART baat 0. STATE b. COUNTY 
oe 
S) Sol g b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib CITY OR TOWN [If outside corporate limits, write RURAL and give nearest tawn) 
r 2 RURAL ond give nearest town) 4 
23 48 Days = 
3 4 
2 22 Ag <d. NAME OF HOSPITAL (IF nat in hospitol, give stree! oddress) d. STREET ADDRESS @. IS RESIDENCE 
o =% OR INSTITUTION J ON A FARM? 
2 Se = 
5 2 SACRE HEART 
2  ) 5 NAME OF First Middle loXT, 4. DATE Manth 
= — 
ws 2ye (Type or print} DEATH 9 
c £85 MAY. 12 61 
= gs S| 5. sex 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF ONDER 24 HRS. 
s* ss lost birthdoy) [Months] Days | Haurs| Min. 
3 Es FEMALE. wise ina 1129 1874 | AB? 
2 eé, 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote ar foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
Z 2 cf 2 during mast of warking life, even if retired) 
bP st Housewife Own Home Maryland ee 
g CBR 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
c c 
© 38 BO ; 5 A 
8 2e% William Mellenger Adaline Hamill 
ie ee 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
eae (ex, ne, oF enbnown} {Ut yes, give wor oF dotes of service) 
ee she NO | None CHART Sacred Heart Hospital 
ess 
o See 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)- eee INTERVAL BETWEEN 
Po) eve, PART |. DEATH WAS CAUSED BY: (E 
Saye | IMMEDIATE CAUSE (o) onc by eh 1 
S Ser 4 DUE TO 
oo he: 
= 225 Conditions, if ony, which ) 
ayo SHo gove rise 10 immediote a 
i eres couse (a), stoting the under. ( OVE TO 
geree lying couse last. re 
2 $ a 
3.2 Ay 5 = FA Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19 ae 
SSots = 
a oo < ves] No] 
2a jo<8 oS uv 
= = y a 
ee © [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part II of item 1B.) 
Zoo 4 S & OR CONTRIBUTING [] CAUSE OF DEATH 
zege & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
aes." 6 ert 
g os 55 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (Caunty) (Stote) 
5 2 ges = aur ees While Nat while foctary, street, affice bldg., etc.) ! 
zsE?e2 = p.m. 19 Jot work [] at work (} i 
Chas 
2 ss =e 21. 1 certify that (I) (this haspita a attended the deceased fram. in! ao lOc. 2852S eases , 19-.--, that (I) (we) last 
ra o 
$ 4 FS 3 saw the deceased alive an as Qa pat pees 1924... and that death occurred may M, fram the causes and an the date stated abave 
B55 a8 To. SIGNATUR, iP be SYGNED 
= Oo ATTENDING ee, STAFF 
o: os or. Kez oO M.D. | PHYS. DIRECTOR PHYS. 
ae J 22c. PHYSICI, ‘Z2d. ADDRESS / 
ee 3D NAME tved 
= oO 
zis / Dir. Leo H. nt dr.sM.D.___|___._...456_N. Centre Stmest 
wae? 9 3c. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar caunty) {Stale} 
g >> ae REMOVAL (Specify) 4 
ofa ke Burial 13,1961 Rose Hill Cemetery _ Cumberland, Md. 
es 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Ma. 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) \ Byron Kight Cumberland, cae MAY 1:7'61 f 
15M 9/59 ee aie 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECGRDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5003 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04998 


1 


FOR STATE 


HEALTH DEPT. |5- etace OF DEATH 2, USUAL RESIDENCE (Where decossed lived, If institution: Residence bstore edmission) 
> . COUNTY 
a. BE b. COUNTY 
Allegany MARYLAND _ enne Clarion 
b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neerest town) | 

Frostburg . Mayport -- 

o d, NAME OF HOSPITAL OR | ITUTION [if not in hospitel, give street address) d. STREE DORESS. > | eo. IS RESIDENCE 

a ON A FARM? 

= Miners Hospital | ves] No bl 

&é 3. NAME OF First Middle last 7 OTE Month Day Year 
+ 8A DECEASED 
£2 (Type or print) ponak 
eg= 3 Douglas Seott Bullers _ 6/31/1961 19 
me i 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED, | | B- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
~~ % FP last birthday) [Months| Deys | Hours Min. 
Sen White WIDOWED DIVORCED [ Q vs. 2 | 
woo 1W0e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
24 done during most of working lifa, evan if ratired) | 
gay None | ig» Pa UsSeA 

oe a 

: a 13. FATHER’S NAME | 14. MOTHER'S MAIDEN N, ? Se 

2 
og o ly 
eee Robert Bullers irngina Ann_ Snyder 

4 Lol 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | | 17. inva Address 

oS nt (Yes, no, or unkown) ease eu 5 
ees No None Robert Bullersy Mayport, Pa. 
= a 


18. CAUSE OF DEATH [Enter only one cause pepiine for an (b), ang'[c). linn C INTERVAL BhAW EEN 
PART |, DEATH WAS CAUSED LinA5 vA Al EATH 
IMMEDIATE CAUSE 4 
rs. DUE TO 
a 
Conditions, if eny, which 
geva risa to immediete ceuse 


(e}, steting the underlying ( DUE TO 
cause test. (e). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT DEATH BUT NOT RELATED To! THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
PERFORMED? 


YesoE) no DS 


<q 


, cremation, or removal, and in any event within 72:hoars"alter death. 


20a oh ee CAUSE WAS 20b,_ DESCRIBE HOW, INJURY OCCURED. (Enter natura of injury in Pei 
ry z “ 


PRIMARY 9K or CONTRIBUTING []_— | 
| 


CAUSE OF DEATH. 


ATT 


‘AL CERTIFICATION 


20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED, pe. PLACE OF INJURY (Home, ferm, 
, Street, office bldg., etc.) 


jour a.m. | While No? While 
4) &e Afteg Z [at work at work rah 
1. I certify that | t¢#ok charge of the remains described abové, held an Autopsy fe). Inspection 


death resulted from: Natural causes Accident [SQ Suicide [al Homicide jin Undetermined manner rc 


ad CHIEF MEDICAL EXAMINER [7] 
L ATE/Sr 
pi Ape CAL ASSISTANT MEDICAL EXAMINER [_] nes/ 
EPUTY MEDICAL EXAMINER Ww Z/ 4 af 


EXAMINER'S Ling, ) pa 
JAME (Type) Address (Street, city, town, or county) 
‘OF uuntty) 


please execute the certificate, writing the word “pending” in penc 


and in my opinion 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


or its designated agent, prior to buri 


TO FUNERAL DIRECTOR: Pages 3 should be used as a burial-tran 


To pEw .@ 


"| MATION, 22b. DATE THE cas NAMI F CEMETERY OR - CREMATORY 7 22¢, LOCATION (City, Town, ¢ ‘or co! (Stete) 
Spacify) 
urdal il | 6/3/1961 | Reynoldsville Reynoldsville PAe 
235 a ea _ ADDRESS "| 24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME 4 
3 7/9 GEORGE EICHHORN ING, MDs | aaedJN S81 | Clatten d ama 


1 


FOR STATE 


HEALTH D 


a 
| director. ie 


lay @..... 


@ 


and 3 to the 
ile pages 1 and 2 with the State Board o| 


This certificate should be executed within 24 hours after death. if 
‘pending” in pencil in Item 18. Give Pages 1, 2, 


S 
5 
$ 
S 
- 
2 
2 
is 
2 
2 
5 
> 
Fy 
€ 
1 
° 
a 
@ 
o 
i) 
= 
ra 
a2 
= 
2 
o 
e 
a 
a 
2 
= 
co) 
S 
€ 
5 
x 
i 
7] 
— 
*o 
® 
= 
3 
ie 
VU 
@ 
= 
= 
2 
® 
Se) 
~ 
& 
é 
& 
= 
a 
fe) 
aS 
7 
a 


please execute the certificate, writing the word * 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


TO ve, @..:: EXAMINER: 


VS. AISME 
5M 7/59 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


eT. 


i 


” DECEASED 


5. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


59609 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04999 


PLACE OF DEATH | 2 “USUAL RESIDENCE (Where deceased lived, Wir institution: Residence before edmission) 


MS 8, STATE b. COUNTY 
Allegany MARYLAND |) 


. Pemn. = é Ler io - 
b, CITY OR TOWN {if outside corporete limits, | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outsida corporate init rts on; give neeras! town) 
write RURAL and give nesrest lown) 5 
e. IS RESIDENCE 


Frostbur fayport 
d, NAME OF HOSPITAL OR INS’ TION {if not in hospitel, give street address) d. STREET A 1 
| ON A FARA 


Miners Hospital a 


West Middle last . DATE Month Dey Year 


Angpaise sr Jeffrey Phillip ‘Bullers | ™™ 6/31/1961 19 


SEX 6. COLOR ORRACE| 7, mannieD [] NEVER MARRIED [gk] & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR! IF UNDER 24 HRS. 


Male white wibowt>[] _bivorcep 8/5/1958 ; ae |“o"| pol a 


10s, USUAL OCCUPATION (Give kind of work  10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stale or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


ey 


15. 


None | | Brookville, Pa. | UsSeMe 


FATHER'S NAME = | 14. MOTHER'S MAIDEN NAME 


Robert Bullers | Virginia Ann Snyder 


WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown) | (Ifyesgivewarordetes of servica) 


MEDICAL CERTIFICATION, 


23. 


No | : | None Robert pote parents PA. 


18. CAUSE OF DEATH [Enter only one cause per ffre for (9), (b), end (c).] FATHER INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: bgabadlbess. 2 Jatt! 

IMMEDIATE CAUSE {e) 
ae Lisgao 


Conditions, # eny, which (b). 
geve rise to immediete couse 

{e}, steting the underlying ( CUETO 
cause last, te 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To 0 DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE ¢ CONDITION GIVEN IN PART 1(e)| 19, WAS AUTOPSY 


PERFORMED? 
20a. EXTERDAL CAUSE WAS | 2b,” DESCRIBE HOW INJURY OCC) (Entar neturs of Ages in Port Y& Port Il of item 18 Sh 
PRIMARY 9K or CONTRIBUTING [] | 
CAUSE Of DEATH. on 


ves [] 
20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURREY/ 9200. PLACE OF cathe (Home, ae 208. (City or THe 
Hour a.m, | While __ Not While fectory, siphet, office bldg. 


aes oA / \eh work [7] at work ial 
21. I certify that | todk charge of the remains described above, field an Autopsy me Inspection 


death resulted from: Natural causes [_], Accident x Suicide [_], Homicide [_]. Undetermined manner 
CHIEF MEDICAL EXAMINER 
ACTUAL Yi WH " MO 
geruar,. Jp) L Li pa.p, ASSISTANT MEDICAL EXAMINER ["] 6 E ‘Me 
Al i 
or aagron MEDICAL EXAMINER ip4 
NAME E Stvee) Address (Street, cl oF county) 
BURIAL, CREMATION, 226. ay THEREOF 2c. NAME OF CEMETERY OR CREMATORY —*«|-22d, LOCATION (City, tofn, or country) sa re 


Buriat” | 6/3/1961 | Reynoldsville, Reynoldsvglle, PA. 


FUNERAL DIRECTOR ADDRESS. . . REC'D BY REGISTRAR| 24b. REGISTRAR’S SIGNATURE 


GHORGE EICHHORN  LONACONING, MD. JUN '61 cuneate 


The law requires thot the deoth certificote be executed within 24 hours aft 


TENDING PHYSICIAN: 


TO HOSP 


ae 
Pr 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5040 CERTIFICATE OF DEATH 65009_ 


2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
b. COUNTY 


—_ 


1. PLACE OF DEATH 
a, COUNTY 


e" Page 4 


ee 

ie : 

= JARYLAND. 

32 Allegany gs Maryland Allegany 

Se b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

& 2 RURAL ond give neorest cals 

23 "Rural" Frostbur, "Rural" Frostburg 

#2 d. NAME OF HOSPITAL (!f not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 

, witlig OR INSTITUTION, ON A FARM? 
“ yes [1] NO 
2 O No ge 
8 3. NAME OF First Middle last 4. DATE er Day Yeor 
= DECEASED 
i ee Isabelle Burt Beare 1h 19 61 
S S. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last ya Months] Days | Hours! = Min. 

Female White WIDOWED & Divorced (] ber 2 ts 82” 


100. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


Nova Scotia UsS eke 


14. MOTHER'S MAIDEN NAME 


Catherine Frazier 
17. INFORMANT Address WRyralt 


13. FATHER'S NAME 


James McElvie 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no, oF unknown) | {IF yer, give war or dales of service) 


Then pleose remove corbon papers. 
, ond in ony event, within 72 hours after death. 


ned by the ottending physician and camptetely ‘ie, 


no Mrs. Walter Gardner Frostburg,Md 
1g. CAUSE OF DEATH [Enter ani Jine for (a), (b), ond (¢). INTERVAL BETWEEN 
bel ntpatcauns ae ( eae 
IMMEDIATE CAUSE (0)_ G4 2/0 4m 7h Bte~ ce ‘ Lae Ci CE Tat a) Si ‘ 
yf. | DUE To 
3 Conditians, if ony, which o) 
3 gave rise ta immediate 
E couse (0), stating the under. { DUE TO 
S lying couse last. to 
3 dying xause!lost: —— 
3 Pan Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
at AAI (Ve yes 1] No BY 
5 200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
ai OR CONTRIBUTING L] CAUSE OF DEATH é 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


After this certificote has been 


the hospito! or ottending physicio 


LA 


ie 
o 
a 
@ 
is 
3 
i) 
a 
ri 
ae 
be 
B65 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
go Hour a.m. While NO while factory, ou ‘office bldg. aay ! 
ea pom. jot work [] ot Work ] 
£5 5 
Eoin: 2). | certify that (|) (thissvespital) attended the deceased fram._ 32 ut Ae £2 . 19.hen atoS ae ~ 19452, that (I) (we) last 
Hy 
S ae sow aye alive on ol WA “, ond thot death occurred aera M, fram the causes and on the dote stoted above. 
o 22a. SIGNATURE 22b. DATE 
2 a | < 7 C4 é @ ATTENDING MED. STAFF Ne 
Ms 2 °S bo AA PC ttae Ke ee, GULL 4 M.D. DIRECTOR PHYS - / 
gts HYSICIAN’S a ‘BRE 
328 Nase Creel 4 yp oe 7 * 1 0 Z 
ae% lhe 201 # LL VAN OL AP eee ST he. bee Peed 9 = L. Bees 
23 ee 280. BURIAL, ER EIATICN, [7281 DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, or county) (State) 
= ecify) 
b2 Pe BueraY 5/17/61 Laurel Hill Cemetery Moscow, Md. 
2 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. moay REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
p 
AIS (4 i 17°61 
Als ia George Eichhorn Lonaconing, Mad, DATE 7 nity He 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
SO CERTIFICATE OF DEATH 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. COUNTY ALLEGANY iehatean °. “Haryl 7 b. COUNTY Alleg any 


. CITY OR TOWN (IF outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ||. c CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest lown) 
I/Th/s9 ~ Cumberland 


=i 


eo" Page 4 
y the funerat directar, 


Pages 1 and 2 shauld be filed with 


" . NAME OF FAT {If not in hospitel, give street oddress) d. STREET ADDRESS bdiseetve 
iSTITUTION 
: ‘ A'i'Le gan: 313 Carolina Sbreet ves 1] NOOK 
€ . NAME OF Middle Lost 4. DATE Month Day Yeor 
é fiypeiererin’) Mary Buskey. DEATH May iG 196I 
g 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (In years UF UNDER! YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours | Min. 
@ Female White |woownm vor | 4 /28/1873 88s 
a 19a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 during most of working life, even if retired) 
5 Ownhonm Maryland Cumberland y gs ja, 
a 73. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 
: John T. Griffin Laura V. Johnson 
5 
5 15, WAS DECEASED EVER IN U, 5, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT oft 3 
e Dene eotagn _ithatidve sorerana treed P «0.Box 599 uiibbe rland, Md. 
i No _| None é - 
A 18. CAUSE OF DEATH [Enter only one couse per lipg for (0), (b), and (@:] ONEEY Ags Bea 
a PART |, DEATH WAS CAUSED BY: ; 
5 IMMEDIATE CAUSE (0) = | 2 
= DUE TO 


2 gacdiaal Bite crelisene & 


Conditions, if ony, which i. 


21. | certify thot (|) (this haspital) attended the deceased from. T/ TL /59-.. NOS.) Hobe oe S/T/6L. We £5 that (I) (we) last 


+ After this certificate has been signed by the attending physician and completely fille 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 
page 3 shauld be detoched for use os the burial-transit permit. 


et 

gove rise to immediote : 

cause {a}, stoting the under. ( DUE TO ? 
2 lying couse lost. ie a5 
2 S Part Il. OTHER SIGNUMEANT CONSITIORS CONTRIBUTING TO DEATH-BUT NOT RELAED TO Ricken Bie SP gel CONDITION GIVEN IN PART I(e)]19. WAS AUTOPSY 
a ce} 
ie z ‘ C CECE Spe ers om ves [[] No 
is = [200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW e OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
£ & | OR CONTRIBUTING LJ CAUSE OF DEATH 
4 G | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
3 3 Hour o. m. While Not while, foctory, street, office bldg., etc.) | 
3 = p.m. jot work [7] of work 1 
is 
3 
2 
A 
= 


the State Board of Heolth priar ta burial, cremation, or remavat, and in any event, within 72 hours 


saw the ased alive ob /6/6T.-.-7 430. /JRNH thot death occurred at____. M, from the causes and an the date stated abave. 
5 Ta, SIGN 4 2b DATE 
Le 
@: ecitea Or 2s mp. [AWIs 30 BieecroR OR AAS. OB 5/8/64 
co ey s 22d. ADDRESS 
}z Dr. James E. McLean 49 Greene St... Cumberian =: 
3 £ S 23a. BURIAL. CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
= 52 “| BaP Rr” | 5-9-61 St. Mary Cem Cumberland, Md. 
ofo : 
24, FUNERAL DIRECTQR'S SIGNATURE DDRES! 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
eee “"James f. Scarpelli Cumberland, Md. pig ; 
ence DABAY 1.0 '61 Onion 2 Gains 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Soe CERTIFICATE OF DEATH U50U2 


oh 


3 — == = = = 
3 2 M | PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institutions Residence before edmission] 
ar Ae ps SE ht e. STATE b. COUNTY 
2 
2 203 — EGANY __ MARYLAND _ | __MARYLAND _ ALLEGANY —_ 
r "had o b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
~~ ss write RURAL end give neerest town) a 
a ia 0 
Sea CUMB | 2 days 19 br CUMBERLAND 
£ 33% OF | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) | d. STREET ADDRESS , Ve IS RESIDENCE 
ny ’ | 
y Y 3 ~_._SACGRED HEART DECATUR STREET | 213 W. 2nd ST. | ves 10K] 
x 3. NAME OF First Middle Lest 4, DATE Month Dey Yeer 
= fal DECEASED A OF 
re (Type or prot ar ie JOSEPHINE CALVETTO =| DEATH 5 27 1961 
5. SEX =i 6, COLOR OR RACE|7, maRnieD [2 NEVER MARRIED 8. DATE OF BIRTH |9. AGE (tn yoors | IF UNDER | YEAR| IF UNDER 24 HRS, 
last birthdey) romney Doys | Hours Min, 
| FEMALE WHTRE WIDOWED DIVORCED #3/14/89 vs. | 
10e, USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) | | ‘ i 
House Wife Ownhome | ALY Crecchio Chiete usa 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ANTHONY BAZEELI (DECEASED) Mery Darocco (DECEASED) 
P15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘ Address 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) | 
_} eee ne } CHART ( 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c).] ; INTERVAL BETWEEN 


; , 
PART |. DEATH WAS CAUSED BY: es Wh NNO Oe 
IMMEDIATE CAUSE (0) 
DUE TO ~ { 
Conditions, if eny, which (b) BRE: | Ft 4 


geve rise to immediete couse 


(e), steting the underlying DUE TO 

cause last, (ce) 
Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT. LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)| 19. WAS AUTOPSY 
4 "a ae + PERFORMED? 
e 
S| = re vss []_NO 
= [2De, ACCIDENT WAS UNDERLYING [j 2Db. DESCRIBE HOW INJURY OCCURED, (Enter o@fure of injury in Pert | or Part Il of item 38.) 
& OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 2Dc. TIME OF INJURY Month, Dey, Year 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, , 2Of. (City or town) (County) (Stete) 
3 guP acne While __Not While _ | feciory, street, office bldg., ete.) 
g t work t work [_] | 
2 =n 9 __jetwork [] et work | 


eM, from the ca causes and on the date stated above. 


7 22b. DATE 
| ATTENDING AED. STARE a SIGNED 
birector [_] pHys. {_] 


mp. | PHYS. : 
{ 22d. ADDRESS 7 


16 GREEN STREET CUMBERLAND, MD == 


I) attended the decepsed from fA, om . eu ot, a4 7 ef ives () (we) last 
Pe. Cy 


21. | certify that (I) (this hog 
saw the deceased ali oj 


and that death occured 


4 may be retained by the hospital or attending physician. 
‘© FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @ 


mS 23b. DATE THEREOF SON AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) > 
@ R ) 
o® Burial __|5-81-61 | Sunset Memorial Park | Cumberland,Md = 
bale gy (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

15M 9/60 ames F, Scarpelli Cuuberland,Md. | oawAY 31 761 Catan 8, Pass 


TO HO! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5013 «CERTIFICATE OF DEATH U50U3 


BU a i. ee — 
g LACE OF DEATH — 2. USUAL RESIDENCE (Whore decoesed lived, If institution: Residence before edmission) 
a4 SA CGUNTY. a. STATE b. COUNTY 
2 lo ALLEGANY Manytanp || ___ MARYLAND ____ALLEGANY ES 
=o b. CITY OR TOWN {if oulsida corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest own) 
ax 5 write RURAL end give neerest town) | m 
9 __.___ CUMBERLAND eB he et CUMBERLAND al ae 
Bs d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel address) d, STREET ADDRESS a. 18 RESIDENCE 
zo oy \ MORTAL HOSPITAL ! 428 SEYMOUR STREET Bei 

: = walARWICK & MEMORIAL AVENUES sie wes] NOXT 
my 3. NAME OF First Middle Last 4, DATE Month Day 
sa DECEASED OF 
fo (Type or by Vv 1OLET G. CLAY DEATH MAY a. 
Ss 5. SEX 6. COLOR OR RACE) 7, MARRIED [) NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE (In yeors |IF UNDERT YEAR| IF 
hes last birthdey) pais] Deys | Hours Min, 
BB FEMALE | WHITE —_| wioowen pivorce[]| DECEMBER 5, 19081 52. ». | | 
§°e 100. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
tS jone during mos! of working life, even if retired) | 
3S ousewife | Own Home __| CUMBERLAND, MD. | 1 Up ea Ah = 
ag 3. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
ae 
sa __YAMES PAGUE os | GEORGIANA MCKINNEY 3 
5 c 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= wl (Yes, no, or unkown) yok givasieror detssofservice)| 
oF | MEMORIAL HOSPITAL = CUMBERLAND, MD. a 
ne 18, CAUSE OF DEATH [Enter only one couse per line tor (a), (b), end (c).] INTERVAL BETWEEN 

ONSET AND DEATH 
BE PART |. DEATH WAS CAUSED BY: - 2 
2 a IMMEDIATE CAUSE (e} aren teal : 3 ca hee 
ge } zi 
4 DUE TO. ~ ce 
ca Tee. Zar ee as om e stein Dente uen weagn ae 
Conditions, if eny, whieh (b) j boon ge 


geve rise to immediate couse hitic F A tes 
(o), steting the underlyi Z eae cf, a 
cme tiie f° Lderwervenny Filadrteans Care GL fro} 3 veer 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMBITION GIVEN IN PART lle) 


19. WAS AUTOPSY 


Zz 
- is} 3 PERFORMED? 
= ca 
< e. 7 
< Lafh Prineleg pny for, Cpe epee aaee. Safer LFEO ves C] No I 
© [2pa. ACCIDENT WAS UNDERLYING a) 20b. DESCRIBE WW INJURY OCCURED. (Enter neture of injury in Pert I or Pert JI of item 18.) 
f | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, \ 20f. {City or town) {County} (Stetey 
ra1 Hour ¢.m. While Not While factory, street, office bldg., etc.) | 
= Bm 19 et work [_] et work 


1 . 
Ccnep WED. AEE Ly WAL, that (I) (we) last 
saw the deceased alive on. eed NA lL, and that death occured aQs05AMrom the causes and on the date stated above. 


‘Ze. SIGNATURE pit ks ae 22b. a 
ATTENDII MED. 2 . 
at A mo. | PHYS. XE piecron [J PHYS. [J] S Lif 


22e. PHYSICIAN'S 22d, ADDRESS — 
NAME (Type) 


4 may be retained by the hospital or attending physician. 


ERAL DIRECTOR: After this certificate has b 


page 3 should be detached for use as the bur! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deg 


oo. OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. 


< 
B 


Ze ____"_DRe CLAY £4 DURRETT___|__303 GRAND_AVE., CUMBERLAND, MD, ae 
Be 23e. tS GARY Gb 23b. DATE THEREOF ‘| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
ny REMOVA! ecity] 
oh) ‘sil 5-11-1961 | St. Mary's Cemetery Cumberland Md. 
ais (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
5M 9/60 James F, Scarpelli, Cumberland, Md. pate MAY 15 '61 Ciauanle Gaus 


ould 


c in by the funeral 


cuted within 24 hours after 
move carbon papers. Pages i and 
an\ event, 


The law requires that the death certificate be exe 
Then pl 


jal or attending physician. 


ECTOR; After this certificate has been signed by the attending physician and compl 


OR ATTENDING PHYSICIAN: 


4 may be retained by the hos 
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director, page 3 should be detached for use as the burial-transit permit. 


TO HO. 
death. 


@ 
>» TO FUNERAL DIR 


gs 


within 72 hours after at eg 


5014 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


Uo0Ud 


1, PLACE OF DEATH — 
2. COUNTY 


MARYLAND 
c. LENGTH OF STAY IN Ib 


b. CITY OR TOWN (if outsida corporate limiis, 
write RURAL and give nearest town) 


USUAL RESIDENCE (Where dece: aa reds Mf institution: Residenca befora admission) 


a. STATE b. COUNTY 
MARYLAND ALLEGANY 


¢. CITY OR TOWN (If outside corporate limits, weite RURAL and giva nearest town) 


—__GUMB: IL DAYS | CUMBERLAND, MARYLAND 
| d, NAME OF HOSPITAL OR INSTITUTION [if not In — give stat address! ||" gd. STREET ADDRESS ja Is RESIDENCE 
| ON AFA 
SACRED HEART HOSPITAL 303 PENNSYLNANIA AVE. CUMBERLAND y= s[] no Tf 
3. NAME OF First Middle } last 4, DATE Month Day Yaar 
DECEASED OF 
(Type or print) . G : CLINE | DEATH 3 25 19 61 ° 
5. SEX 6. COLOR OR RACE) 7. marRieD [] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (in years |IF UNDER YEAR| IF UNDER 24 HRS. 
last birthday) [merit ‘Days | Hours | Min, 
cn PRMALE. ecg WHILE wivoweD [3% ovorceog | | De 7m92- | 69 vs. | | 
TOa. CUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY Caunty & Si re i 12. CITIZEN OF WHAT COUNTRY? 
dene during most of working life, even if rolicad) Ovnnomae “Bik Garden eee erik 
HOUSEWIFE wi) VIRGINIA UNITED STATES 
13, FA R MI) 14. MOTHER’ . AIDEN NAME 
(GUBRGE WARNER (DECEASED) | SUSAN KENNEY( DECEASED) ‘ 
a5, Wi EASED EVER IN U.S, ARMED FORCES? 6. SOCIAL SECURITY NO.) 17. INFORMANT . 


(Yes, no, or unkown) | {Ityesgivawaror dates ofservice)) 


te} 
18, CAUSE OF DEATH [Enter only one cause per lina for ha 13 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


[b}, and Pp 


- uy x DUE TO 
Conditions, # eky, which (b) 
gave rise 10 immediete cause 

DUE TO 


(2), stating tha _undarlying 
causa last, 


(e}__ 


Bin 
= thdlernnr — 


PART Il. OTHER SIGNIFICANT CONDITION CONTRIBUTING TO DEATH DEATH BUT NOT RELATED T' 


Address 


216- 22-6718 Thomas A. Cline Cumberland ,Md. 


| INTERVAL BETWEEN 
| ONSET AND DEATH 


L2 bee 


oe 
Aidigkg, G 


TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 19. WAS one 


Zz 
5 : lad Sw PERFORMED? 
{S| Laer ra Ne Vag pnew_ YES No [ie 
©] 20a. ACCIDENT WAS UNDERLYING jt] meter HOW INJURY OCCURED. (Enter ne natura of ry in Pert I or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20e. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, 20!. (City or lown) {County) (Stata) 
= Heurpein: While __ Not While factory, street, offica bldg., atc.) | 
2 ae, 19 at work [-] at work \ 
= = 
2.1 certify that (I) (this hospital) attended the deceased from a: ae, 19.0.0, to. Bn ST... 19L, that (1) (we) last 
saw the este alive on. ssoaM, from the causes and on the date stated above. 
22a. SIGN ra ALA a “ms 22b. DATE 
’ ATTENDING MED. STAFF SIGNED 
p. | PHYS. DIRECTOR PHYS. 5-27 -C7 | 


22c. <a 


NAME. (Type) CARLTON BRINSF 


23b. DATE THEREOF — 


BURIAL, CREMATION, 
REMOVAL (Specify) 


s | Burial | 5-29-61 


23c. 


\St Patrick Cen. 


23a. 


ERAL DIRECTOR'S SI 
ames ° 


NATURE 


STi 


NAME OF CEMETERY OR CREMATORY 


carpelli CumbéPiand, Md. 


22d. ADORESS 


232 BALTIMORE AVE. CUMBERLAND, 


| 23d, LOCATION (City, town or county) 
Cumberland ,Md. 


|e REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oarMAY 31 ‘61 Quthan § Fats 


(Steta) 


— 


lled in by the funeral 


ed within 24 hours after 


pers. Pages 1 and 2 should 


ithin ¥2 hours after de: 


ate has been signed by the attending physician and compl 


ched for use as the burial-transit permit. Then please remove car! 
Health prior to burial, cremation, or removal, and in any even 


LOR ATTENDING PHYSICIAN: The law requires thal the death certificate be execut 


< 25 
als 
B28 
Ose 
= 
EEG 
Ame 
e a§ 
di? ded 
me 
Onbes 
meres 
mod mor 
org 
vr AIS (4) 
1SM 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5015 CERTIFICATE OF DEATH 05 


pi, PERCE OF DEATH || 2. USUAL RESIDENCE (Where deceased lived, If institution: Residance before admission] 
a. COUNTY a. STATE b. COUNTY 
ALLEGANY ss MARYLAND || MARYLAND __ALLEGANY 
b. CITY OR TOWN (if outsida corporata limits, | €. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limils, write RURAL and giva naarast town) 


writa RURAL and give nearest town) 


CUMBERLAND | 16 pays || 7S CUMBERLAND 


d, NOEMORTH IL AOSBTT, (if not in hospital, give street eddress) d. STREET ADDRESS. 
WARWICK & MEMORIAL AVENUES | / 3.1 MEMORIAL AVENUE 


~ |e. IS RESIDENCE 
ON A FARM? 


yes [] No[X 


dona mae most of working lifa, even if retired) 


ice “sara! $ Nm 


"3. NAME OF First Middle las 4. DATE ‘Month Day Yaar 
bas art OF 
(Typa or print) _ SUDIE — + Virginia _GRUMITT_| DEATH MAY Libs 1961 
5. SER 6. COLOR OR RACE 7. MARRIED NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In ya IF UNDER 1 YEAR t UNDER 24 HRS. 
lest birthday) (Months) Days | Hours Min, 
FEMALE | WHITE wipowel DIVORCED | FEBRUARY 6, 1882 yes. | | 
0a. USUAL OCCUPATION {Give kin 10b, KIND OF SUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ousewife |__ Own home | Wa@Gateax Brunswick, Mie U.S. A. 


14. MOTHER'S MAIDEN NAME 


PAUL LONG i MARY FRANCIS VALENTINE. — 
WS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive warordatesofsarvice) | 
| None | MEMORIAL HOSPITAL - CUMBERLAND, MD. 
18. CAUSE OF DEATH [Enter only one causa par line for (a), (b), and (c).] INTERVAL BETWEEN” 
‘AND DEATH 
PART I. DEATH WAS CAUSED BY: . . 
IMMEDIATE CAUSE (2) Hepatitis coma_ 2) 
a | DUE TO 
Conditions, if any, which )_ Jaundice 17 _ days 
gava risa to immediale cause swans) Portal cirrhosis 9 


MEDICAL CERTIFICATION, 


(2), stating tha undarlying 


cause lest, coronary arteriosclerosis; myocardial fibrosis; ¥ 
P PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. INI PART 1a) 19, WAS AUTOPSY 
= at ab oe PERFORMED? 
, cont'd.Lt. ventricular hypertrophy; pulmonary fibrosis; ves [x NO [J 
208. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pari | or Part Il of item 18.) 
OR CONTRIBUTING [[] CAUSE OF D| ral, 
Ui ETHER, NOTIY MEDICACO FEM calcification aorta; hypertension 
20c, TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,  20f. (City or town) | ~~ (County) (State) 
Nar * While __ Not While factory, straet, oftice bldg., atc.) | 
19 lat work at work i 


saw the decease alive on., 


ae wage" ATTENDING STAFF ir ATE 
2 oo... age mo. | PHYS. DX binecToR [[] PH¥s. I _ sus/ér 
22c. PHYSICIAN'S . 22d. ADDRESS 
NAME (Type) 
i“ OR. S LM. JACOBSON __ 50 PERSHING ST., CUMBERLAND, MD. =e 
"33a, BURIAL, CREMATION, | 24b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


Cumberland, Maryland 


5/13/61 Hillcrest Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


John J. Hafer, Cumberland, Md, __ a ond 1661 | Cnthen fH son 


MARYLAND STATE DEPARTMENT OF HEALTH 


None 292-09-8645 Mrs. Hohn M. Bryson, 525 Cumberland Ste, 


18. CAUSE OF DEATH [Enter only one ceuse per line for (¢), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Cantin : 
IMMEDIATE CAUSE (a) Ar) ater thee Leite Yowres. 


eee ilk 


| f DUE TO 


Conditions, vy. whieh (b} ee See See f Cone aR ere a) 


geve rise to immediele couse 


‘ansit permit. 


I DIVISION oreTay i RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i CERTIFICATE OF DEATH U5907 
3 i 
8 }1. PLACE OF DEATH _ 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmistion). 
2 BP COUNTY, e, STATE b. COUNTY 
2s MARYLAND 
2us a Aklegan: M — AL, — 
=v3s b, CITY OR TOWN {if oiffide ee limits, . LENGTH OF STAY IN Ib c. CITY Maryland corporate limits, write withLegany town] 
353 write RURAL end give neerest town) 
£32 | Cumberland Syrss __ Cumberland he é. 
gaa. d, NAME OF HOSFIAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS | 18 RESIDENCE 
fu \e | 
ay x 
e vi°\ |.525, Cumberland, Street . | 583 Cumberland Street bi asia 
ee. 3; NAME OF First Middle Lost 4. DATE Month Dey Year 
erat OF _ 
eae (Type oF print) Genevieve R Cullen | vears May 2%, 39-64 
= was é: . Lae eae ose = 
85s 5. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAR} IF UNDER 24 HRS, 
yee F W fast birthday) |"Monihs| Deys | Hours Min. 
582 pa wipowep [_] pivorceo[ ]| LO—27=1893 | 67» | | 
aes 10a. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | Wf, BIRTHPLACE (Counly & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
S38 done during most of working life, even if retired) | 
Be ‘Retired Waitress Restaurant Allegany County,Ma, U.Sehe 
a Bc 3. Fi FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
ais 
Ey Timothy Cullen | Bridget Donahue 
PoeNt 15. WAS DECEASED EVER IN U.S. ARMED FORCES? ¥ 
8 3 (Yas, no, or unkown) lijenivewenocee awe cel Oe ee | ee AseesCumbe rland, Mae e 
= 
of ae 
5 
>Ee 
BEL 
gas 
Lod a 
— 
: 
5 
cd 
5 
a 
g 


oe 19 et work [_] et work | 


Gila VcererER thal Mi) Cine HOSsNGI)) allanda dy haveatuazad aman leeeee.... Ee a 2.22029, 19S, that (I) (we) last 
n....19. 


a (a), steting the underlying ( OVETO 

2 cause lest, a 

2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY — 
6 o Se PERFORMED? 
= s | ves [] No aa 
8 = [2De. ACCIDENT WAS UNDERLYING (J | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert I! of item 18.) _ 
Bi e OR CONTRIBUTING [] CAUSE OF DEATH 

gee & UF EITHER, NOTIFY MEDICAL EXAMINER) 

5 & | 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, © 208 (City or town) (County) (Stete) 
é 5 four tain While __ Not While | factory, street, office bldg., ele.) | 

; = 

& 

9° 

= 

oO 


saw the deceased alive on....... 2.6772 Sand that desthycccuted a’ envy the causes and on the date stated above. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial: 
filed with the State Dept. of He 


# Fe, SIGNATURE 7 3 "te: “226. DATE 
et | oe em sf 
q Zc. PHYSICIAN’ 22d. ADDRESS 
e “Get James G, Stegmaier, M.D. | 122 S. Centre St., Cumberland, Ma, 
c= = 230. BURIAL, pane | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete} 
S20 | Birter” fer” (5/30/61 ‘St. Michaels Cemetery Frostburg Moe 
uae ca 24, FUNERAL DIRECTOR Dis. TYRE fer Funerei Home es = mi nf ASSISTRAR 25b. REGISTRAR’S SIGNATURE 
15M 9/60 Kone bs. az Lenge cE. M _ Frostburg ,Md gar ale Cran Lf, > 


W 


Ss 


in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
within 72 hours,after deat! 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


may be retained by the hospital or attending physician. 


‘oe: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e& 


death, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completa 


TO HO: 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EO CERTIFICATE OF DEATH JoQU8 


a PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslituliom Residence before edmission! 
oH a. STATE b. COUNTY 
Vi fe Allegany MARYLAND Md. Allegany = 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b WN (If outside corporeia limits, write RURAL and giva nearest town) 
‘write RURAL and give neerest town) 4 
| Brostburg 15 Hours Frostburg 
“d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddrass) d. STREET ADDRESS | e. IS RESIDENCE 
ON A FARM? 
Miners Hospital | Box 110, ReD. #2, (2ihiman) "011k 
3. necdexeee First Middle Last Month Yeer 
(Type or pint) «= SOHN FRANCIS CUNNINGHAM | DEATH 5 29 19 6le 
5. SEX | 6: COLOR OR RACE] 7, maRRIED [-] NEVER MARRIED a | B. DATE OF BIRTH if 9. AGE {im yours JIFUNDER1 YEAR| IF UNDER 24 HRS. 
last birthdey) | Months) D H Min. 
M | TM | eote rr wen | Sabdens "ai Sos Fla es 
Te, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE (Couniy & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most! of working life, even if retire: 
Laborer iser Alum. Zihlman VUaSehs 
“73. FATHER'S NAME Refractories 14. MotHen’s MAIDEN NAME 
|Hhomas H. Cunningham _Mary Jane Allen ’ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ddi 
(Yes, no, or unkown) | (Ifyesgiveweror detes of service)| Apt ° 105“""" 19 Ridge Rd. 
Yes W.Wa#2 212-10-6308 Miss Gertrude me ep ee D. 
18. CAUSE OF DEATH [Enter only one couse per line for Fixpn cad (b), om (€).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: | | onser Dear 
IMMEDIATE CAUSE (e) __ a =% 


couse lest. 


¢ }} ‘ 

at Ys) DUE TO Fal 
Conditions, if eny, which (b) } y yo?) 2 = Lt 
geve rise to immedicte couse | - 
(e), steting the underlying DUETO 


F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie), 19. WAS AUTOPSY. 
Q PERFORMEQ? 

< | YES 4 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert It of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) | 

% | 20c. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete} 

a ote oe While Not While__ | tectory, street, office bldg., etc.) | 

*h os at work {_] at work | 


. E certify thet (I) (this Higs3e attended the deceased from. Be 2G. 9-f 10. St alt 19G5/ that (1) (we) last 


saw the deceased alive on. f/#JCAD >... 28.19 a and that death cern pe M, from the @auses and on the date stated above. 


22a. SIGNATURE | 22b. DATE 
ATTENDING MED. STAFF SIGNE} 
PHYS. DIRECTOR PHYS. Ly 
c. AN’S 22d. 


22c, PHYSICIA! 
NAME (Type) 


~ CREMATION, /23b. DATE THERE! fy, town or Ly (Stete) 


SEMOVAL (Specity] 
rota bap ye sot Faber Punerke: fone Comet OY te REC'D BY 0 ROR EP URB recisraans ST > 


Rarwbe LN un Tope BR, Main,Frostburg,Md. JUN 2 Cot 8 Hani 


ion LOCATI 


L. . NAME OF CEMETERY OR CREMATORY 


— 


. in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 
nt, within 72 hours after death. 


ificate has been signed by the attending physician and complet 


3 should be detached for use as the burial-transit permit. 


if 
f Health prior to burial, cremation, or removal, and ii 


After this cert 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
4 may be retained by the hospital or attending physician, 


AL DIRECTOR: 
be filed with the State Dept. of 


director, page 


TO HOS 
death, F 
> TO FUNER 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee 


5018 CERTIFICATE OF DEATH U59ua 


1. PLACE OF DEATH bz 2, USUAL RESIDENCE (Where docoosed lived, If institution: Rasidonca before admission). 


a. COUNTY a. STATE b. COUNTY 
4 ALLEGANY MARYLAND _ WEST VIRGINIA — A 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
write RURAL end give neerest town) 
CUMBERLAND | 32 DAYS MOOREFIELD ie 
da. NE MORIA AOSPT TAL {if not in hospitel, give street address) ~d. STREET ADDRESS ae is Ge eae 
WARWICK & MEMORIAL AVENUES POY yes] NoC] 
3. NAME OF First Middle Lest 4. DATE Month Dey Year 
DECEASED 
__ ype ri MINNIE DASHER Denman MAY 19, 1961, _ 
5. SEX 6. COLOR OR RACE|7, maRRIED [] NEVER MARRIED [ ] | 8 DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HR: 
: | |” Jest bithdey) oer, oe Hours | M 
FEMALE WHITE wipoweo K] —vivorceo-] | NOVEMBER 2h, 1887 |_ 73. | 


103, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE eon & State, or foreign country) | CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) if 


a | Dy i Us. S.A. 
13. FATHER’S NAME jt, wOURGON Ws VA» 
AMBY HARPER | ELLEN JUDY 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrass af 


(Yas, no, or unkown) sa 


mea MEMORIAL, HOSPITAL - CUMBERLAND, MD 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: i. Peres : Caneel eae 4, bina ca BL A 
ig 


IMMEDIATE CAUSE (a) 


DUE TO A _ * = 
- GS op ow) ern atnk } a 
Conditions, if any, which (b) oy $3 Pr 
gave rise lo immediete cause 
(a), stating the underlying (¢ DUETO fbr ruth Troe z 
couse lest. le) : . a. 
z PART Il. A ae SIGNIE CA ellie CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TE TERMINAL DISEASE. CONDITION GIVEN PART Ie); 19. WAS AUTOPSY 
g eA 4A Li f | PERFORMED? 
5 eta fee Lata. » Corphitets es 5 roy, [J no 
= | 20a. ACCIDENT WAS UNDERLYING |] | 20b. DESCRIBE HOW INJURY’ bcamts Tie natura of injury in Part | or Part Il of item 18.) - x 
| OR CONTRIBUTING (] CAUSE OF DEATH 
© QF EITHER, NOTIFY MEDICAL EXAMINER) | 
z 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,  20f. (City or town} (County} (State) 
S a Whila Not While factory, streat, office bldg,, atc.) | 
¥ a 9 Jat work [] at work 
. | certify that (I) (this hospital) attended the deceased from.. sey 1962.4, that (I) (we) last 
saw the deceased alive on......... Ms ‘saat, MERLE: fa 4 and that “death occured aiBs 300A Mom the causes and on the date stated above, 
a Nae TTENDING MED STAFF = LAGt 
ti i be 
‘ wy Us Un. PHYS. DIRECTOR PHYS, 
~~ M.D. Wil Aa ie —. 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
“al 5A W. Ae VAN ORMER pee? MD... 
Fae. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY ty) State) 
ie (Spétity} Z. a 
24 FUNERAL DI 


ATOR'S Gc PG | desc? Li gga th : BAR'S. SIGNATURE 
oY ow (Tha Hoe ue a 9 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND u5 
CERTIFICATE OF DEATH oan 
= ce 
& 3 3 if BERGE SOP CENT 2 Cae eee (Where deceosed lived. If institutian: Residence befare admission) 
os 8 a. a. STAI b. COUNTY 
= £3 Allegany MARYLAND Maryland Allegany 
Sy b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
3 a RURAL and give nearest tayen) j 
52 onaconing Z__lonaconing 
‘ 
43 a 7 d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
aes OR INSTITUTION ‘ ON A FARM? 
e: Allegany Street {Allegany Street ESL NO Dy 
7 ° » . wes First Middle Lost 4 ba Month Day *eor 
oe (Type ar print) Thomas Baker Dick DEATH May_ 2319 62 
xf 5. SEX 6, COLOR OR RACE |7. MARRIEDIE] NEVER MARRIED [[] | 8. DATE OF BIRTH OF IGE (Ih) ysacs (UNE VES RIVE Bb 2H 


last birthday) [Months 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).} Wife! 
: Lunrtifen, 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a). Ad Org nd che 


ae DUE TO 


FuK Sie ; J  hcasion Ok. 
Conditions, 4 any, which be Diseases i On cheeporactay Kevcol | fh L 
gave rise to immediate 

cause (0). stoting the under. ( OVE TO 


2 Days | Hours | ees 
4 Male White |woowoo  oworceoO | January 6,1884 ms ey 
a 100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a during mast of working life, even if retired) . 
5 Retired Insurance Agent Lonaconing, Maryland| U.S.A 
a @ 13. FATHER'S NAME if MOTHER'S MAIDEN NAME 
3 
: Thomas Dick Margaret Sehulyl er 
Q 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
E (Yes, na, or unknown) | {IF yes, gve wor or dates of service) 
3 no Dick _Lor ing, 
3 
a 
€ 
i= 


The low requires thot the deoth certificote be executed within 24 hours ofter deoth 


sow the deceased alive an 19.&/, ond that death occurred ot 22h, fram the causes and an the dole stated above. 


3 , F 226 DATE 
eS ATTENDING MED. STAFF pen 
Ar » Oey, F M0. | PHYS. i DIRECTOR PHYS. 


22d. ADDRESS 


2 bwodus 2p Pcl 


22a. SIGNATUR 


3 lying couse last. {c) 

a a Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOFSY 

ES = 

a 5 ye No 
ay © [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 

5 & | OR CONTRIBUTING (J CAUSE OF DEATH 

e & | IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (Stote} 

5 a Heur 7S cok While Netainie factory, street, office bidg.. etc.) | 

3 = p.m, 19 lot work [J at work [J] Hl 

z 21.1 certify thot (i) (this-hespitel) attended the deceased from.__ A 2 dad, Ara that (1) ¢ese) lost 

ae 

© 

= 

< 

z) 

el 

3 

2 


OR ATTENDING PHYSICIAN 


22c. PHYSICIAN'S 


NEED Ee ea) hy 8B, Davis, md 


© FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion ond complete 


the State Boord of Health prior to buriol, cremotian, or remaval, ond in ony event, within 72 hours ofter death. 


poge 3 should be detached for use os the buriol-transit permit, 


& 8 £ 230, BURIAL, ctoen 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (State) 
MOV: cil 

ca \ | Bietar” | 5/26/61 Sunset Memorial Park Cumberland, Md, 

S i YW 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2Sa. reGRay ay) 25b, Sa oaaee 

vas S | George Eichhorn Lonaconing, Md, pare Cette be insu 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5820 CERTIFICATE OF DEATH 
If institution: Residence U5944— 


- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 
0. COUN MARYLAND b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN 1b ¢. CITY OR are (If outside corporote | , write RUR) jive nearest town) 
RURAL ond give nearest town) >. 
5 yrs. Frostburg 


d, NAME OF HOSPITAL (If nol in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


7 WN. Grant Street 7 N. Grant Street ) | sO ng 


. First Middle Lost 4. DATE Month Day Yeor 
peceaseo 


OF 
(Type or print) Luei2l Engle | DEATH May 20t 19 
: 6. COLOR OR RACE |7. MARRIEOX] NEVER MARRIED [1] |8. DATE OF sikTH 9. AGE (In yeots [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


aul 


the funeral director, 


Poges ] ond 2 should be filed with 


ea 


lost birthdoy) [Months] Do, Flea ih 
wipoweD [] Divorced [] arch 30th 1,1891 70 yes oe ys jours n. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY j 11. 8IRTHPLACE see ‘of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Co, Maryland USA | 


14, MOTHER'S MAIDEN NAME 


Susan Arnold 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


fie; Uetrown) i hag 0-22-0302 nyie:? Nutixat St eresvin eas 


18, CAUSE OF DEATH [Enter only one couse per line for (a). (b), ond (c)-] INTERVAL BETWEEN 


ONSET ANO/DEATH 
PART |. DEATH WAS CAUSED 8Y: = ATE 
: IMMEDIATE CAUSE (0) 
f el DUE TO z . 


: = 

3 

Gonahiens, Hany, omnich ie : J KaaS 
/ , 


d completely filled 


Then pleose remove corbon popers. 


the State Board of Health prior to buriol, cremation. or removol, ond in ony event, within 72 (eI deotl 
3) 


gove tise to immediote 
couse (0), stoting the under- ( DUE TO 
lying cause lost a 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTOPSY 


yes [] Nop 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m While Notawntte. factory, street, office bldg., seh 
p.m. 19 Jot work [J] of work 


21.1 certify thot (1) ( Sn eee. the deceased fram... —/__.___2, Jo = WELL, that (I) (we} last 
saw the deceased alive an_s © 196 f., and that death EEN IS * the causes and an the date stated abave. 


Zo. SIGNATURE ALL SGN D 
ATTENOING MED. STAFF $ 
he ae M.D. | PHYS. PW pikector PHYS. aE 


22c PHYSICIAN'S, 22d. ADDRESS 
NAME (Type) tt 
65, Dien. 5 
23a. BURIAL, CREMATION. | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION nae town, or county) (Stote) 
Burta Va 3 t 
5-23-61 bg.Memorial Park Frostburg, Md. 
DDRES: a AR . REGISTRAR'S SIGNATURE 
24, FUNERAL DIRECTOR’: YP Loe Al iS 28a. ee ch 25b. Cbther | ie 34 
ane Frostburg, Md. | 


MEDICAL CERTIFICATION 


After this certificate has been signed by the ottending physicion an 


poge 3 should be detached for use as the buriol-tronsit permit. 
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ed by the hospitol or ottending physicion. 


@: 


moy be 
TO FUNERAL DIRECTOR 


TO HOSP! 


> 
a 
= 


ee 
re 
= 
= 
% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 5012 ? 


5021 eg. CERTIFICATE OF DEATH U5 012 


. F certify that (I) (this Pie ane the deceased fromitprl..LI9T.» 
19.G(..., and that death occured a 


5, PB jg.--Mangy. 19.0.4, 19.84, that (I) (we) last 


7M, from the causes and on the date stated above, 


saw the deceased alive on 


22b. DATE 


' 228. SIGNATURE, 
ATTENDING MED, STAFF SIGNED 
en Ae MD pHys. DIRECTOR [-] PHYS. 


5 © — = = = 
+ 2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where Getter lived, Hf institution: Rasidence before admission). 
= Seo SSCOUNTY, a. STATA b. COUNTY 
5 aad ALLEGANY MARYLAND EST VIRGINIA MORGAN ” she 
£ =va b. CITY OR TOWN (if oulside corporata limits, ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN [lf outside corporate limits, wrila RURAL and giva nearast town) 
Bes: te write RURAL and give neerast town) co YX < <a 
= 25206 CUMBERLAND 20 DAYS oe PA W PAW So RK 
= 0% ~d. NAM OR JNS| I, treet addr: *F d, STREET ADDRESS |e, 1S RESIDENCE 
= 2 8 a MEMORTAC WARYTCK ‘nVE'S', pve steel te drae 7 © ON A FARME 
$ = 
; MEMOR IAL_ HOSPITAL Cfo [ESTOS TER ves] NOR 
¥ iad 3. NAME OF First Middla last 4. DATE Month Day Yaar 
S$ @ aa DECEASED b2. 
¢ et (Type oF erin ROBERT mS FAWVER | Drare = MAY (19 19 61 
s o§ = 5. SEX am 6, COLOR OR RACE! 7, MARRIED] NEVER MARRIED [_] | ® DATE OF BIRTH “PRs Ac (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ae ee veg | Months] Days | Hours | Min, 
o 88s | MALE WHITE WIDOWED pivorceo []| JUNE 16, 1892 
S ge We, USUAL OCCUPATION (Give kind of work | Db, KIND OF BUSINESS OR INDUSTRY ) 11, BIRTHPLACE (County & Siete, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ 3 3 3 done duns aps shewothine Nis. gee eyen itgatired) | 
B See mi ____| MARTINSBURG, W. VA. 1 WS tas. 
2 Bs = /13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= og 
a £8 
S sae _WILLIAM G,. FAWVER 2 |_MARY E. AMBROSE vs - 
o 5 < ay 45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 323 (Yes, no, or unkown) | (Ifyesgivewarordatesofsarvice) - G3 
Sige ee 32-70-7337 MEMORIAL HOSPITAL ~ CUMBERLAND, MD. 
sens 2 5 "| 18. CAUSE OF DEATH [Enter only one ceusa per lina for (2), (b), end (c).] INTERVAL BETWEEN 
Bad £ 
eeee. PART I, DEATH WAS CAUSED BY: * | ee Se ee 
ery 3 t 
BS gp 8 ! IMMEDI TE CAUSE (0). ArChomn — ; 4 
26 oe § ~ DUE TO ‘Probably 3-Tys. 
BFce Rca set if | 2 
Tale 30 g2va rise to immedieta cause | 
222 {a), stating tha underlying ( PUETO | 
a6 couse last, 
oe {C)__- —_ 
a 9 2 3 “PART Il, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS | AUTOPSY 
Ss = PERFORMED? 
Cas < ves [] No $j 
mie 3 er .. 2S 
hs 3 © ] 20a. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert Ill of item 1B.) 
& | OR CONTRIBUTING |] CAUSE OF DEATH 
z 2 G [UE EITHER, NOTIFY MEDICAL EXAMINER) 
2 : 
OFS < 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED , 2De. PLACE OF INJURY (Home, farm, © 2Df. (City or town) {County) Geto) 
3 = a Hour. Som: While Not While | factory, street, offices bidg., ge) 4 
I = ae 19 at work ot work 
i 
& 
a 
a 
Cy 
°o 
| 


4 may be retained by the hos; 


ERAL DIRECTOR: AI 
page 3 should be detached for use as the bt 


be filed with the State Dept. of Health prior to burial, cremat 


ce 22¢. PHYSICIAN'S. 22d. ADDRESS 
eo ss (Type DR._CALVIN-Y. HADIDIAN =|, WASHINGTON & CUMBERLAND STS., CUMBERLAND, 
eps BUBIAL, CREMATION, |? 28 DATE THEREOF, | he NAME OF CEMETERY R eo | 23d. LOATION | (Cityrpown or county) (Grate) MD 
5io8 ah See 2) 5 B3fbl ee Jp LAW, WL 
. 2AZEQNERAL DIREC GNATORE RES; 5a, REC‘D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

50 960. JAERS- C/o caida BitsEy Sp Gore bli WAY 2.3 "t thin f Kini 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5Nee MEDICAL EXAMINER'S CERTIFICATE OF DEATH a USo1g 


Hh. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 


Sey Allegany maryiano || * STATE Maryland b.COUNTY Allegany 


b. CITY OR TOWN IIf outside corporote limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest town) 


‘ond give necras! town) 


Cumberland 2 Days Rural near Oldtown >< 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} d. STREET ADDRESS , i eB RESIDENCE 


zi / NA FARM? 
Memorial Hospital Rt. #1, Oldtown } ves] NOD) 
3. br eed Fint Middle ‘4. DATE Month Doy Year 


Lost 
{Type or prin RICHARD LEE FLETCHER | Sam May 3 19 61 


5, SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED PS)] B. DATE OF BIRTH 9. AGE jw on [IEUNDER TYEAR] IF UNDER 24 HAS: 
‘ Monthi He M 
Maye White wicoweo[] —vivorceo]] | Jam, 12, 1951 Ws Ne 


3a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY } 1). BIRTHPLACE (Stote or foreign covniry) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) a 


Student Public School Cumberland, Maryland Us Se Ae 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Richard W. Fletcher Betty Kinser 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Ye5, no, oF unknown) UF yes, give wor or doles of service) 


No None Richard W. Fletcher, Rt.#1, Oldtown, Maryland 


38. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond (c).] INTERVAL BET WER 


PARTI DEAT, WAS CAUSED AY: MACERATION OF BRAIN, INTRACRANIAL HEMORRHAGE & Days 


7 /9.0 DUE TO : ; 
ns, if ony, which w__ GUNSHOT WOUND 2 Days 
i IKE ndeaiieg p> OUETO 
re eae ae eS 4 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)/19. Hees” 


Yes#] Not] 


. Page 4 should be 


is necessary, please exe- 


Item 18. Give Pages 1, 2, ond 3 to 


£ 
3 
8 
7 
2 
° 
ie 
5 
° 
2 
= 
a 
£ 
= 
3 
> 
if 
E 
x 
é 
Ps 
2 
Bd 
3 
° 
a 
2 
5 
8 
i 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port { or Port II of item 18.) 
PRIMARY J] or CONTRIBUTING CJ 
ee ee Accidental gunshot wound of right nostril 


‘2%0c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form. 1 20. {City or town) (County) (Slote) 
Hour momen. While No! while factory, sireel, office bldg., etc.) | 


19 G JJot work []_ot work Oldtown, Alle Maryland 
21. 1 certify that | took charge of the remains described above, held an Autopsy [J], Inspection [J. Inquiry [K], and find that 
death resulted from: Natural causes], Accident K], Suicide (J, Hamicide [], Undetermined cause [[]. 
) ‘ t 


MEDICAL CERTIFICATION 


icote, writing the word “'pendin 


peeps _ CHIEF MEDICAL EXAMINER [] ile ha 
: ASSISTANT MEDICAL EXAMINER [_] 
Mamet) Bonedict Skitarelic, M.D. _ceurmecamamner®) May 3, 1961 
Wo. BURIAL ng Ss ‘2b. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, oF county) (Stole) 
6/6 igg Cemete: Fletcher Farm, Near Oldtown, M,e 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS a, Ad oy cieay Ub. BECHIEAR spl ORATUSE 
% halt ad, cena 


Vs, AISME() =f) John J, Hafer, Cumberland, Maryland DATE 


5M 9/55, 


M.D. 


TO DEPLZY MEDICAL EXAMINER: This certi 
or removal. 


we 


land 2 should 
al 


in 72 hours after, 


@... in by the funeral 


Then please remove carbon papers. Pages 


ECTOR; After this certificate has been signed by the attending physician and comple! 


director, page 3 should be detached for use as the burial-transit permit. 


S 
+ 
ro 
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Oo 
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x 
a 
© 
a 
zi 
mel 
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3 
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° 
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@ 
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4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


death 


TO rg 
> TO FUNERAL DIR! 


< 
3s 
a 
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& 
= 
2 
e 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION QF vA a TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aaa: 2 


CERTIFICATE OF DEATH 


ae ___—*US014 


PLACE OF DEATH 
a, COUNTY 


b. CITY OR APSA Corporate limits, 


write RURAL and give nearas! town) 


= woe th AD wae | 5 DAYS 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) 


SACRED HEART HISPITAL 


3. NAM 
DECEASED 
(Type or print) 


oi a as HORGE FREY. > 
5. SEX 6 GERRY Brae MARRIED §Z] = MARRIED [-] | 8: OATE OF BIRTH 


2. USUAL RESIDENCE (Where ‘decesied lived, If Institution: Residence before sariscianh; 
a. STATE b. COUNTY 
MARYLAND 
c. LENGTH OF STAY IN 1b 


D 


= M = ALLEGAN = 
<. CITY OR TOWN [if outside corporete limits, write RURAL end give naerest town) 


e. IS RESIDENCE 
ON A FARM? 


1821 BEDP AR, ROAD rel seg 
Middle Last Month Dey Yaer 
vd 19 

9, AGE {ny yeers JIF UNDER TYEAR | IF UNDER 24 


| test birthdey) laa cre Gone ans 


86 


/d. STREET ADDRESS 


DEATH 


DIVORCED | 


ni wiboweED (_] Mh L/75 
(AL OCCUPATION if + thd of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working ay ven if retirad) 


Embalmer & Funeral 


13. FATHER'S NAME 


= Conrad -Erey Ss. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT 


Director RYLAND Cumberland 


14, MOTHER'S MAIDEN NAME 


U.S.A. 


Margaret Seiss 


Address 


(Yes, no, or unkown) | (Ifyesgive warordatesofssrvice) 


No 


18. CAUSE OF DEATH TEnter only one ie! line for {a}, (b), end (c).] 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2) 


‘ DUE TO 


Conditions, if eny, which (b) 
geva rise to immediate couse 
(a), steting the underlying 
couse lest. (e} 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART ll. OTHER SIGNIFICANT CONDITIONS a 


‘© THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
PERFORMED? 


YES NO f6 


RIBUTING TO DEATH 8UT NOT RELATE 


2De. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HC 


INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 


2De, TIME OF INJURY 
Hour e@.m, 
p.m. 19 


. | certify that (I) (this hospital 
saw the deceased alive on. 


Month, Dey, Yser 


MEDICAL CERTIFICATION 


| 20d. INJURY OCCURRED | 2Ds, PLACE OF INJURY (Home, farm, _ 2Dt. (City or town) (County) (Stete) 
Whils Not While factory, street, office bldg. etc.) | 


yet work [_] et work 


ttended the deceased from 19.&/, that (1) (we) last 
ib 


_ and that death occured Rac from the causes and on the date stated above, 


1226. SIGNATURE ; ] 22b, DATE 
ATTENDING D STAFF 
Mp. | PHYS. piRecTOR [_} PHYS, [_] ld we 
. PHYSICIAI wae | 22d. ADDRESS 


NAME (Type) 


= Mane") yp po ier Jk 


456 N CENTER STREET 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specify) 


Mausoleum (5-20-61 


| 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, lown or county) (State) 


|Rose Hill Cemetery _ Cumberland ,Md. 


24 FUNERAL DIRECTOR’S SIGNATURE 
James F. 


Scarpelli Cumberland , Md _ 


ADDRESS. | 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


| DATE way. 23 61 alee alt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nap. ow nol O15 


wd 


wight A, 
$ 3 3 4 |, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If insttuion: Residence before admission) 
8 2 ©. COl °. b. COUNTY “ 

= Ls af 
Pada Allegany sabiet Maryland Aliegany 
=) 2 3g b. CITY OR TOWN {if outside corporote limits, write NGTH OF STAY IN Ib . CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
9 $s RURAL and give nearest town) d 
2 eed 2 mbe and 8) = 
2 22 d. NAME OF HOSPITAL (If not in hospitol, give street address) d, STREET ADDRESS ©. 15 RESIDENCE 
o a OR INSTITUTION. ON A FARM? 
6 : 607 Lynn St, 607 Lynn St. ves] No CX 
2 PS 3. NAME OF First Middle tost 4. DATE Month Boy Yeor 
i - ne DECEASED OF 
3 23 Apes coer) OLIA BERNADETTE GARRETT OEATH May a 2 19 61 
aes S. SEX 8. COLOR OR RACE [7. MARRIEGHLY NEVER MARRIED ["] | 8. DATE OF BIRTH es AGE {ia yoan IF UNDER 1 YEAR] If UNDER 24 HRS 
i. 8 4 lost birthdoy) [Months] Doys | Hours din, 
ae Female | White |weownt  ovorceoO | Jan. 7, 1899 yn. 
2 e€8: 10c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88s during most of working life, even if retired) 
3 Bes Housewife Own Home Deer Park, Maryland | U. S. A. 
gs S85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

c = 
2 98 8% . : 
8 Yee John R, Browning Lucinda J, Walters 
= 88 1g, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= 2 favo. oF unhnewn) (it yes, gre wor oF dates of service] 
3 rd Oe, 
& pfs No 216-22-653 Charles Garrett 607 Lynn St, Cumb, 
3 Pd 18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b). ond (c}.] INTERVAL BETWEEN 
3 a PART |. DEATH WAS CAUSED BY fe) i Disea OPBET SRE TH! 
rs IMMEDIATE CAUSE (0) Coronary near t LSease | yee 
3 )/ DUE To 
<= Conditions, if ony, which (by 
3 gove rise to immediote 
3 couse {o), stoting the under ( OVE TO 
g lying couse lost. ©) 
3 Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOFSY 
i) Se ae ” 
2 Jin s after Cc ves] Nof=] 
rs 


2a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port } or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. v jot work [] of work [J ‘ 


21. | certify that | attended the deceased from._ Lor. ees that | last saw the deceased 
a 
alive on eet ee 120=.___, and that death occurred ot /__<"___M, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


F) ; ADORESS (Street, city or town, stote) DATE SIGNED 
Sittin Meg &. faced [Battcn . fab! oa 62. GReGIe Sty ts! Pig ie ee 


HRECTOR: After this certificote has been signed by the ottending phys’ 


ed by the hospital ar ottending physician, 
poge 3 should be detached for use os the burial-transit permit. Then 


the registrer prier to burial, crematian, or removal, and in any event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Ss 
PHYSICIAN'S a 
© NAME (tyes) Ralph W. Ballin M. D. 62..Greene..$t,.cumberland, Md. 
a8 \) [220 BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
BP \ REMOVAL (Specify) s 
Eo r a 6 Sunset Memo a Park mhe an Md 
- \) ]23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
YS A15 {4) H, Wayne George, Cumberland, Md, 


1sM 10/57 DAT AY 8. 564 ae a 


” 


oa 


ASS 
be 

Sel 
ki =e 


is necessary, pleose e: 
Page 4 should 


‘ector. 


If ony del 
File poges 1 and 2 with the registrur prior ta buriol 


© 


in 24 hours after death. 
farm PM3. Page 5 moy be retained for yor 


° 
e 
2 
© 
= 
= 
oo 
cad 
€ 
) 
a 
3 
D 
o 
a 
© 
= 
oO 
o 
2 


ate shauld be executed wi 


cate, writing the word ‘pending’ in pencil i 
to the Chief Medical Examiner's Office alang wi 


TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-transit permit. 


Ld 


forwarere 
or removol. 


TO DEPUTY MEDICAL EXAMINER: This ceri 
cote 


VS. AYSME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 
rno MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
302.5 Reg. Dist. No. V5918 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmitsion) 


"e COUNTY Al Legany o.state Maryland b.couny Allegany 


b. CITY OR TOWN iit outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote fimits, write RURAL ond give neores! town) 
‘and give nearest town} 


Cumberland 1 Wke Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospito!, give street address) d. STREET ADDRESS o- 1S RESIDENCE 
acred Heart Hospital 70C Brookfield Avenue yes NOGt 
First Middle tost 4. DATE Month Doy Yeor 
DECEASED OF 
(Type or print) RICHARD EVERETT GROVES DEATH May 4, 1961 
5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE {in yoo J IFUNDER TYEAR] IF UNDER 24 HRS. 


Male White |wiooweot] _oworceo KK) |June 4, 1928 ea ers) ae Bead ei 


10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


Mech, Dept. K-S Tire Compa Cumberland land U.S Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Everett C, Groves Mildred Harrison 


15, WAS DECEASED EVER IN U; S. ARMED FO Sg eee a Remaey ‘Address 
es 648 50-51 16-22-6550 | Gerald Groves, Frostburg, Maryland 


18. CAUSE OF DEATH [Enler only one cause per line for {a}, (b), ond {c}. ] WWTERVAL BetwEEri 


PART 1: DEATH AS Ait onse fe) Coronary Occlusion, Right Sudden 


DUE TO 
if ony, which (e Coronary Sclerosis 
immediote couse 
{2}, sloting the underlying( OUE TO | 
cause last. > a (e) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS ao. 
PERFORM! 


yesy] Noo 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nolure of injury in Port | or Port I! of item 18.) 
at ie Cor CONTRIBUTING i=) 


pe 

20c. TIME OF FNJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120f. {City or town) {County} {Stote) 

Hour o, m, While Not while foctory, street, office bldg., etc.) | 
p.m. 9 ‘ot work [] of work [J ' 


21. I certify that | taok charge af the remoins described obove, held on Autopsy [J], Inspection J, Inquiry IX], and find thot 
death resulted from: Noturol couses Accident fal Suicide le) Homicide oO. Undetermined couse th 


a ¢ 


MEDICAL CERTIFICATION 


ATE SIGNI 
Mo. CHIEF MEDICAL EXAMINER o came lawl 


ASSISTANT MEDICAL EXAMINER Oo 
EXAMINER'S 


NAME (Tye) Benedict Skitarelic, M.M. perury MEDICAL EXAMINER] May Hy 1961 


Zo. BURIAL, CREMATION, |22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 


Buria May 6 96 Y e Burial Pa Cumberland, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Hafer, Cumberland, Maryland pare MAY 8 G1 Coen fon 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 / 
Ene MEDICAL EXAMINER'S CERTIFICATE OF DEATH U5017 


Page 4 should be 


If ony delay is necessary, please exe 
srector. 


e 


le pages 1 and 2 with the registre™ prior to burial, cremoticn, 


Reg. Dist. No. 
}1. PLACE oF DeatH - 2. USUAL RESIDENCE (Where deceosed lived. If inttitutiom Reiidence before odmitsion) 
» COUNTY 
ALLEGA maryiano || * STATE MARYLAND b.COUNTY = ALLEGANY 
b. CITY OR TOWN Wo corporate limit, write RURAL ¢, LENGTH OF STAY IN Ib «. CITY OR TOWN (If outvide corporote limits, write RURAL ond give nearest town} 
give naorest town} 4 
1 hr. 20 min CUMBERLAND - 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give slreet oddress) d. STREET ADDRESS o. 1 RESIDENCE 
pe ad 216 CENTRAL AVE. J lect ha 
3. NAME OF First Middte Lost 4. DATE Month Doy Year 
DECEASED OF 
{Type or print) BERNARD AV aew HARDY DEATH 5 22 OL 
S. SEX 6. COLOR OR RACE |7- MARRIED: [=] NEVER MARRIED oO &. DATE OF BIRTH 9, AGE {in years IFUNDER 1YEAR| IF UNDER 24 Hi 
ener ‘Months | Doys | Hours | Mi 
MALE ITE wibowed] —pivorceo [1] 65) ya] 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. cae {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during moat of working life, even if retired) 


Re red emplovee - Washiington mina ReH le reinia PSAs 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frank Hard Mary Hess 
a WAS figs end IN U.S. rei Fone 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
ee ee Seon Seno He 216 Cer. tral Avenue 
Yes lw wt 8-1).-97h8 ; SL ont 


m 18. Give Pages 1, 2, ond 3 to the funerag 


form PM3. Page 5 may be retoined for yo 


TO FUNERAL DIRECTOR: Page 3 shauld be used os a buriol-transit permit. 


in pen 


Medicol Examiner's Office along 


iting the word “pending” 


TO DEPYZY MEDICAL EXAMINER: This certificate should be executed within 24 haurs ofter death. 


o 
see 
5 

ae 
38655 
YS. AISME(S) 


5M 9/55. 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c).] 


PART I DEAT NEDIATE CAUSE fo) CORONARY OCCLUSION 


42 1 / DUE TO 


ions, if ony, which fe 
jo immediote cove 

(0), stoting the underlying( OVE TO 

couse fost. —_ 4 i 


ET WEEN. 
ONSET AND DEATH 


2=) Hrs. 


PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19 uss AUTORSY 
pe Ei he ela PERFORMED’ 
yes{] No’ 


200, EXTERNAL CAUSE WAS: 
PRIMARY L) or CONTRIBUTING 1 
CAUSE OF DEATH. 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port li of item 18.) 


20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stole) 
While Hersh foctory, street, office bldg., etc.) | 
ot work [] ot work 1 


20c. TIME OF INJURY 
Hour oo, m. 
p.m. 9 


21. L certify that | taok charge af the remains described above, held an Autopsy [[], Inspectian J, Inquiry [R). and find that 
death resulted from: Natural couses J, Accident [], Suicide [}, Homicide [], Undetermined cause (]. 


‘ v) 


Month, Dey, Yeor 


MEDICAL CERTIFICATION 


DATE SIGNED 


ACTUAL 
SIGNATURE. M.p, CHIEF MEDICAL EXAMINER Oo 
ASSISTANT MEDICAL EXAMINER Go 

EXAMINER'S " r 

NAME (Type) Benedict Skitarelic, M.D. DEPUTY MEDICALEXAMINERTX = May 22, 1961 
720. BURIAL, CREMATION, | 22b. DATE THEREOF 2ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

REMOVAL (Specify) 

B a Ma 6,196 Arlington Nationa emeters ington i nia 
23. FUNERAL DIRECTOR NATURE ADDRE! 24a, REC'D BY REGISTRAR ab. REGISTRAR’S eli 

2 ¥ al . Fieus 
Ruth E, Silcox Cumberland Marvilarid DaTHAY 2.5 '61 Clithun 2. 


oll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Spey MEDICAL EXAMINER’S CERTIFICATE OF DEATH —— 1 18 


eg o¢ 
b> 2 = 
& 3 CE us eck ate ada 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before cdmission) 
ee 8 o. 0. STATE bs b. COUNTY 
oe ALLEGANY MARYLAND WEST_V. 
= — 3 b. be’ OR TOWN Bt see? corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ead give nearest lown) 
EP ae ive rove reve 
ge 2B 
§ ° IMBELLAND RURAL RIDGELEY 
FY 3 Po 6 d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give stree! oddress) d. STREET ADDRESS n « ed ae 
Pa eas Seg . ¢ 
> ACRED HEART HOSPTTA ves C)_No Gf 
. 
3 3. NAME OF Firt Middle lot 4. DATE Month Doy Yeor 
pile (Type oF print) Mu ERRIG DEATH 19) 
Le ot 6. COLOR OR RACE |?7- MARRIED [] NEVER MARRIED] 8. DATE OF aleTH 9. AGE (in eon [IFUNDER IYEAR] IF UNDER 24 HRS. 
are 3 2 ae dear birthday) Months| Days | Hours | Min. 
eos MA WHITE widowed [] oivorcto [) Th yes. 
Bo 3 10a, USUAL OCCUPATION ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Sota during most of working lite, even if relired) 
pee : 
Bes? Re ed Farme Self Emp. W.VA. U.S.A. 
on eo 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
foi Fe 
Bend JOHN ADAM HERRICK MARY ABE 
~eee 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
aa Py (Yes, no. oF unknown) (lf yes, give war or dates of service) 
gee hee | _None_ _— CHART 
¥ e g ¢ 18. CAUSE OF DEATH [Enter only one cavte per line for (0), (b). ond (c).] INTERVAL BETWEEN 
Dae . 
278 PART DEATH MEDIATE CAUSE fo} Coronary Occlusion , left 3 days 
SESH “A a 
s2i3 a a 5 my | DUE TO 
3 
ese Conditions, if ony, which rs Coronary Thrombosis 3 days 
256 gove Fite to immediote covet 1 
Zece {0}, stoting the underlying 
655 i 
3 ao a couse lost. to) 
ac ° ~~ 
2. 23 z PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1o}[19. WAS AUTORSY 
ip; i wig reo 
BRB = |20e, EXTERNAL eon NYAS gp |b DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 
Lagat ee! = or 
ae 5 | CAUSE OF DEATH. 
EVs Fy 
5 on3 & ]20c. TIME OF INJURY “Month, Doy. Yeor [20d INJURY OCCURRED [200. PLACE OF INJURY (Home, form, 1208, (Cily or town) (County) (Store) 
@ias 5 HW) ae Wine”. . 3a ine foclory, street, office bidg., etc.) | 
£238 = p.m. id ot work [[] of work ([] H 
o + + * . a 
zfze 21. I certify that | toak charge of the remains described abave, held an Autopsy [XJ]. Inspectian [J, Inquiry {¥ and find that 
2 26 death resulted from: Natural causes [¥], ident [1], Suicide (J, Homicide [], Undetermined cause [7]. 
els ' K 
$s 
Loew ATE SIGNI 
age é h.p, CHIEF MEDICAL EXAMINER [] ee 
=o i 
ig, = a3 ASSISTANT MEDICAL EXAMINER [1] 
Sas EXAMINER'S 
@: @ NAME {Tyee} Benad kitare M DEPUTY MEDICAL EXAMINER [ME May 31, 1961 
5 
Pee Yio. BURIAL, CREMATION, [22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Gtate} 
6° Peery . 
eh ae Burial 6-2~-61 Abe Cemetery Wiley Ford, W.Va. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
A 5 wy 
Weseeeet) James F. Scarpelli Cumberland, Md. ven 61 Clathaer & Pwned 
5M 9/55 Ein D 


~ 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 


. J Robert Hill : 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (bj, and (c).| 62 Spring St. “A ROGPRRRE > 
PART I. DEATH WAS CAUSED BY: @ pes Wise eS 45) ae au ue a 
IMMEDIATE CAUSE (a) & 2 
aA , DUE TO 5 
7 

Conditions, if any, which (b) Ortioat ari t lou 
geve rise to immediete ceusa we 
causa last. hae a te} — 

PART Il, OTHER SIGNIFICANT CONDITIO 


/ | 
[- DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
A 
t c g ti , GERTIFIGATE OF DEATH 05919 

4 

5) 22 - 502 = en 4 Film G2oy 

a a 3 . PLACE OF DEATH (et SL RESIDENCE (Where deceased lived, If institution: remenee batol nission) 
enn a. COUNTY Ik a. STATE b, COUNTY 

5 gad _ Alle any MARYLAND _ Maryland _ _. Alle gany__.__ 
4 = 4 2 b. CITY OR TOWN {if Sutsida Eorporete limits, c. LENGTH OF STAY IN Ib STAY IN 1b ras . CITY OR TOWN (If outsida corporate limits, writa RURAL and give ear town) 

w 3SS ‘write RURAL and give nearest fown) ie 

nN ete 

JEG Frostbur, rg 82 79Ps.e —||_ rostburg — cH 
£ Bas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strest address) d. STREET ADDRESS e- 15 RESIDENCE 
= isay ON A FARM 
Ege Uy | 

-3 (| Miners Hospital 62 Spr LCS EMIE 

fq) En Ree RED P First Middle Last B Ing Rivet ‘Month Day Year 

a = ON J 

% ag (Type or print) DEATH 4 

g 28: N VIOL LP 25 19 é/ 
2 = + Pe Reo = 2 
See Se. 5. SEX 6. COLOR OR RACE| 7, MARRIED [ypever ce 8. eae 9. AGE ( tof s |IF UNDER1 YEAR| IF UNDER 24 HRS. 
£2 last birthday) |Months) Days | Hours | Min. 

o 8s WIDOWED DIVORCED Octe 10-1921 39” ys. 

8 SPs 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
i 'S ®, done during most of working life, even if retired} | 

= BAS | 

5 33 Housework Other people | Midlothian, Ma, US As— 
- a 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

= os 

Ss 8 

eeu _Alfred Togans 2 Eloise Frazier 2 = 
é 5 15. WAS DECEASED EVERIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Ma 
ts $s (Yes, no, or unkown) | (Ifyesgivewarordates ofservice) 

<2 No__| None 

% 

2 

3 

Pe 

i 

3 

2 

© 

a 

f 


== —— 
19. WAS AUTOPSY 
PERFORMED? 


ves [] No 


CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART min 


20a. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OP CONTRIBUTING L] CAUSE OF DEATH 


(F EITHER, NOTIFY MEDICAL EXAMINER} 


fter this certificate has been signed by the attend! 
hed for use as the burial-transit permit. 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Ye | 204. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, _ 20F. (City or town) (County) (State) 
bat? sea ea, While’ Nenwhite. factory, sireat, office bldg., etc.) | 
gl i9 jet work [_] at work | 
. 1 certify that (I) Ghieamesmits) attended the deceased from... Chyactl......... A wat to... PMO ABS. 19.09 that (1) (we) last 
saw the deceased alive on.. eat Be 19 Be. and that death occured Tee from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE 
ei d iS 9 ATTENDING MED, STAFF sIGi 
—s Mo. | PHYS. WK DIRECTOR PHYS. S27 769 


22c. PHYSICIAN'S | 22d. ADDRESS 


Rae To hu B, Da vaya 2 BRondony , Frostburg, ad 


a 4 may be retained by the hospital or attending physician. 


AL OR ATTENDING PHYSICIAN. 


oe 


© FUNERAL DIRECTOR: A 


director, page 3 should be detac 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in 


£ Ba. BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
m3 REMOVAL (Specify) #4 me! 
ov o 5-28-61 rv Nv hestbhupo iss. — 
= ete, (4) X bs FUNERAL DIRECTOR'S Vien os Pere lemorial Pan WK 'o wy REGISTRAR | 250. TEGISTRAR’S, SIGNATURE Mids 
= 9/60 \ y be lh) Vielen afer Fi al Home MAY | 31 ey Chika J. 7 
VN WLeae Todas 123. Be Main,Frostburg, Mas" = — 


bo 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ment 


5029 CERTIFICATE OF DEATH U592n | 


a 


.1. PLACE OF DEATH or 2, USUAL RESIDENCE (Where deceesed lived, If instilulion: Residence before edmission). 


(Yes, no, or unkown) ge te 


P18. GAUSE OF DEATH [Enter only one ceuse per line for (0), (b), and (c).] Z Ae ; Pos tonty INTE! aig. ETWEEN 


etiocd AND cad 
Raclees te eg 
© a. 


PARTLDEATH Was causiDBn «OE At /F — 2° Yo Widlve 


7 } ~\iO« H DUE TO J 
Conditions, ) eny, which b bu NAA LE ik De b-B-bes c ae 
gave rise to immediate cov a os tf a) or Vat SEA cd FO Ir Beer 
(8), stefing the underlying ( DUETO He Wee CE et jprct oe | z ¥ unde 
couse lest. le uf lee ayer hrs eva geslay Ge) Rripetnes 


bee! I. OTHER SIGNIFICANT CONDITIONS, nS TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie} 


We L9Oce wel ned hige Hie, 


200. ACCIDENT WAS UNDERLYING at | "DESCRIBE HOW INJURY OCCURED. (Enter nature-of injury in Pert | or Pert Il of item 18.) 
: z 
| 


s ¥ez 

a 3 

%. 

oy Ae Ce sels e. STATE b. COUNTY 

2 29 ANY fyi, a ALLEGANY 
2S 2 |b, CITY OR 2 EBA side corporete limits, ¢. LENGTH OF STAY IN 1b . CITY OR MARL BAND corporeta limits, writs RURAL end give nearest town) 

a Be write RURAL end give neerest town) 5 

a 26 DAYS =~ 

£ 38 NAMP ORISSA SNSTITUTION lit not in hospilel give stroct address) 4_ STREAMS BURG, MARYLAND 0S RESIDENCE 
= & ’ ON A FARM 

a , 

x r SACRED HEART HOSPITAL 4), WEST_ COLLEGE AVE ves] MO igh 
o 3 3. NAME O: First Middle Last Month Dey Yeer 

3 2 eet 

@ of print DEATH 

Bigs a exon ANA ear ae! , 2s 
® cS 5. SEX 6. COLOR OR RACE | 7, MARRIED fX] NEVER MARRIED [_] DATE OF BIRTH |9, AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 23 HRS, 
os 7 | | lest birthdey) |Months| Deys | Hours | 

e 5 | WHITE WIDOWED DIVORCED 530-1897. ~~ ee yes. a 

3 g “Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
a F done during most of working life, even if retired) | | 

5 $6 HOUSEWIFE TA UN: 

§ J 4 VIRGIN. | JN: = 
is 3 13. FATHER’S NAME 14, MOTHER'S ar NAME ITED. STATES 

= Fe | 

G o 

2 Sa JOHN J, REILLY (DECE&SED { 

3 a oh ° MALLOW ies Gi EA = 
a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. dean SECURITY NO.) 17. inFouae ARAH ( # Y (DECEASED ) 

£ & | sistas 

& 

= 

8 

a 

o 

tS! 

z 
a 

o 
= 
# 


19. WAS AUTOPSY 


PERFORMED?, 
YES NO, 


20d. INJURY ese | 20e. PLACE OF INJURY.{Home, ferm, ' 20%. (City or town) (County) (State) 


OP CONTRIBUTING [1] CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL-EXAMINER 


Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


ched for use as the burial-transit permit. 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 


After this certificate has been signed by the attending physician and comp 


While _fectory,streer, office bldg., etc.) | = 


ed by the hospital or attending physician. 


MEDICAL CERTIFICATION 


2 


certify that (I) (t! hat (I) (we) last 


saw the deceased alive on and that death occured at _M, from the causes and on the date stated above, 


22a. SIGNAFURE 7 "gOS DATE 


L OR ATTENDING PHYSICIAN: 


4 may be retain 


So 
oo 
ges 
O28 
Hao 
Oo 
Hos 
PN / ATTENDIN: STAFF IGNED 
fom ——|[ (ALE Qertet GES mip. | PHYS. “SY Bitkeron OO pays. £ LED he 
moL ~~ | 32d. ADDRESS —— 
ra ay = ae (Type) 
Eee S.G.WESIMAN M.D. gGREENE. 50 “yy 
Ge Roe [er NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or coun 2D rete) 
rf 
J = * 
ovges ne 422-6) ; : 
VR AIS (4) SIGNATURE ADDRESS 250. REGINGY ZEGISJRAR | 25b. REGISTRAR’S SIGNATURE 
pepe oe DATE 23 of Onkhug £ Kiana 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 


ox which (b) (later, fa OS yee —— 


c 93 0 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
JUN CERTIFICATE OF DEATH V5924 
+ ee 
& $F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
es $3 3 a. COUNTY ieviane a. STATE b. COUNTY 
: Allegany 

= ow b, CITY OR TOWN (If oulside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest tawn) 
8 5 = RURAL and give nearest tawn) ro) 2 
® Sz Cumberland 3 Years - Cumberland 
2 22 d. NAME OF HOSPITAL (if nat in haspital, give street address) d, STREET ADDRESS . IS RESIDENCE 
oO = eS OR INSTITUTION ON A FARM? 
4 S 207 Laing Avenue / 207 Leing Avenue ves D] No] 
2 5 3. NAME oF First Middle Lost 4 238 Manth Day Year 
a 8; fypemcpanl Lizetta _ Blizabeth Johnson DEATH = May L 1962 
<= S 5. SEX 6, COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= = 5 Jost birthday) [Manths] Days | Hours] Min. 
Es 3 Female White wivoweD.} pivorceD ) |October 2s 1876 hy yrs 
= a 10a. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 g during mast af warking life, even if retired) 
Fs 5 Housekeeper At Home New York City Usk. 
3 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

° 
° § 
8 ¢ Elizabeth Fight 
= Q 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ddress 
= E (ee nereseenren) Rissa gece ire ates Besar 207 taing Avenue 
g ef No | None Charles W. Johnson Cumberland, Maryland 
a} 1B. CAUSE OF DEATH i} line far ), (b),. 5 INTERVAL BETWEEN 
3 = 8. [Enter anly ane cause per line far (a), (b), and (c).] a LO. aN a 

PART | DEATH WAS CAUSED BY: ‘ os\¢ 

2 § ee IMMEDIATE CAUSE (a), = GS AYN Ute Be 4 oy 
5 = fe DUE TO 
= 
8 
3 
z 
2 
z 
3 
° 
2 
€ 


fter this certificate hos been signed by the ottending physicion ond completely filled 


the State Board of Health prior to buriol, cremotion, or removal, and in ony event, within 72 haurs after deoth. 


ic GevenriseMle: Vntvedicn = a 
2: couse (a), stating the under- { DUE TO 
§ és lying cause last. ) ~ 
S36 Zz Panr Il. OTHER SIGNIFICANT CONDiTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
3 3 < yes] NOK] 
23. v 
Sires = [200. ACCIDENT WAS UNDERLYING (]__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of itern 1B.) 
See. & | OR CONTRIBUTING LJ CAUSE OF DEATH 
aeee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Dot = 2 
Ssgs & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (Caunty) (State) 
= Sa 2 6 Hour a. m. While Nat while factory, street, office bldg., etc.) | 
z5:? 3 p.m. 19 lat work [) ot wark ' 
Ore eae: ; ; ; 2 
os $ EA 21 | certify that (I) (this haspital) attended the deceased fram.__—} “as- Ss. ms to LL - Mof., that (I) (we) last 
= 3 3 
os e 3 saw the deceased alive an._/ 772 Ae, fa that dédth accurred SP! fram the causes and an the date stated above. 
F=03 ‘Za, SIGNATURE a 8 7b.DATE 
ae S: Zh, y ATTENDING MED. STAFF 
fies us tithes l > £2 ee evil M.D. | PHYS. DE director PHYS. 
0252 TEC PHYSICIAN'S 2d. ADDRESS 
faz a 
@: 3 (yeel Fuller B, Whitworth, M.D. 123 Bedford St. Cumberland, Maryland 
ee ee a ae Be ea ee ae eee ee 
BSEO 23a. BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (tote) 
9.53 REMOVAL (Specify) 
roe e Bu: + 
Cyan 
- - 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS5 (4) Y | 
vB ALS (4 Ruth E, Silcox Cumberland Maryland pate MAY 3 '61 tied haa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a: 


i 

hs = - 5034 MEDICAL ‘EXAMINER’ $s CERTIFICATE OF DEATH G59: 
mS vow & Reg, Dist. No. 
23 2 (} () [1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If imtitution: Residence before admission) 
Be (2 Bs jeaeriaae) || SsTATE b, COUNTY 
 * Allegan ar a ee 
zs 3 b. CITY OR TOWN {WF ouhide corporote limits, write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest fawn) 

oo - ive necrest rn) 
gio. 5 cS town) 
3* + ag umber land DOA 
$5 eS | <d. NAME OF HOSPITAL OR INSTITUTION {If not in hespitol, give street address) 4d. STREET ADDRESS 6. 1 RESIDENCE 
‘ e@ Memorial Hospital i ves ENO] 
3 A, 3. NAME OF Fint Middle ta 4. DATE Month Day Year 
ea (Type or print) GEORGE CLINTON KELLE} DEATH = May 29 9 6 
2 5. SEX 6 COLOR OR RACE [7- MARRIED [X) NEVER MARRIED [J] 8. DATE OF BIRTH PLAGE {in yeors IF UNDER 24 HRS. 
= 1. 8c or Days Min. 

Male White winoweoZ] —oworceog] | July 1, 1892/1859 Fast 
} ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country) 2. CITIZEN GF WHAT COUNTRY? 


= 4 |10a, USUAL OCCUPATION A 


during most af working life, even if retired} 


Retired Miner Coal Mines _Gilmore, Maryland U.S.A, 


File poges 1 ond 2 with the registra 


form PM3. Page 5 moy be retained for yau! 


Cs 
2 
° 
= 
= 
Oe 
vo 
c 
i} 
a 
“ 
3 
a 
° 
a 
© 
= 
oO 
CJ 
€ 
2 


< 
3 
8 
o. 
s 
= 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 James B, Kelley Martha Jane Boye 
z WAS DECEASED EVER IN ES? |16. SOCIAL SECURITY NO. 17. INFORMANT 
fo, oF unknown 
$3 O80 9— 5650 | Wh eorge Kelley, lycilie,_Mad, 
7 - 18. CAUSE OF DEATH [Enter only one cause per line for (o}, (b), ond (c}.] PAGE oar 
= . Ww, : 
2 : te Ben R eRe is COR PULMONALE, MAR KED Years 
é 3 IAS .O ut 
Sess Conditions, if ony, which ene SILICOSIS; EMPHYSEMA 2 
eS Sen 10 immediate couse 
Bess the underlying( OUE TO 
bao a couse lost, > (e) 
elds é PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
i eo MI 
geOR 3 Bronchopneumonia, left lower lobe; terminal vssK} No 
BEbe © [200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Port | or Port Il of item 18.) 
sags & | PRIMARY 1 or CONTRIBUTING L} 
ZU ED i} | CAUSE OF DEATH. 
oes 3 1 3 |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, [a (City or town} (County) (Stote) 
| eae 8 Hour 9, m. While Not while SAU oats Bo 
a = pm. wv ot work [7] at work [] ' 
=z e 21. I certify that | toak charge of the remains described above, held an Autopsy [XJ], inspection KJ, Inquiry KI. ond find thet 
2 326 death resulted fram: Natural causes [J], Accident [1], Suicide [], Homicide [], Undetermined cause []. 
8 3 28 Ba: u q a DATE SIGNED 
Fs ete Ny Sonar a.p, CHIEF MEDICAL EXAMINER oO 
5 2 23 ASSISTANT MEDICAL EXAMINER [1] 
5 EXAMINER'S 
CO: et name(yee) Benedict Skitarelic, M.D. _derurmeicacexamnerK) May 29, 1961 
os ee £ Te. Pee cae Zab, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county} (tote) 
Bite o pecify| i 
Pere Buria, ey 961 § Pa: kt a tho Mt. Savage, Maryland 
a 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘240, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS. AISME(5) . i 
Ny John J, Hafer, Cumberland, Md. pate JUN 2 61 fate: SER oe ed 


5M 9/SS 


= 


DIVISION OF STATISTICAL 


FEMALE | WHITE 


1a. USUAL OCCUPATION (Give kind of work 


CS 


{ 


13, FATHER'S NAME 


ROY KIRCHNER 


| 15. WAS DECEASED EVER IN U.S. ARMED FORCI 
(Yes, no, or unkown) | (IFyesgivewaror dates of ser 


Tken please remove 


s that the death certificate be executed within 24 hours after 


18. CAUSE OF DEATH [Enter only one c 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
4 


cremation, or removal, and in any event, 


n« DUE TO 

Vv Conditions, if any, which (b) 
gave rise to immediete cause 

DUE TO 


(a), steting the underlying 
cause last. k; 


{ec} 


MARYLAND STATE DEPARTMENT OF HEALTH 


_ 9032 


done during most of working life, even if retired) | 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH U5923 


au ae 
s 3 1, PLACE OF DEATH = j) 2, USUAL RESIDENCE (Whare deceased lived, If inslilulion: Residence before edmission) 
2s Siena a, STATE b. COUNTY 
eng ALLEGANY r mained MARYLAND _ ALLEGANY 
=vs b, CITY OR TOWN {if outside corporate limits, e. LENGTH OF STAY IN 1b e. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
a write RURAL and give neerest town) - 
= 
£35 ___ CUMBERLAND | 6 DAYS “CUMBERLAND 4 
d. NAME OF HOSPITAL OR d. STREET ADDRESS . IS RESIDENCE 
pipe 0 fara ' “aapiaek aves. / GOLDEN LANE eee 
5 
me f yes [] No[] 
€ Rn 3, NAME OF | First Middle Last 4, DATE Month Dey Yoor c 
a 4 OF 
fae |__MType or print KATHRYN gE. KIRCHNER | DEATH MAY 17, 19 61 
Sse 5, SEX 6. COLOR OR RACE|7. maRRiED [J Never MARRIED R] 8 DATE OF BIRTH [9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 birthday) | Min. 


yrs. 


er Deys | Hours 
| 


WIDOWED DIVORCED MAY 29, 1953 7 


| 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stele, or foreign country) 
CUMBERLAND, MO. 


“MOTHER'S MAIDEN NAME 


RUTH WILKES 


ES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


arr MEMORIAL HOSPITAL-CUMBERLAND, M). 


(b), and (c).] INTERVAL BETWEEN 
f f, f le A, a D DEATH 


12. CITIZEN OF WHAT COUNTRY? 


S.A. 


v4. 


reuse Mixeis ak line for {a), 


pl 


z|- ~~ PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
Q PERFORMED? 
1s Yes NO 

= [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

g ji Ppt While Not While factory, streel, office bldg., etc.) ! 

z sae 9 at work ["] at work ! 


saw the deceased alive on, 
222. SIGNATURE 


IRECTOR: After this certificate has been signed by the attending physician an 


LL OR ATTENDING PHYSICIAN: The law require: 
4 may be retained by the hospital or attending phys 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


a | A g. 
2 ied | 22, PHYSICIAN'S | 
= NAME (Type) BRs RecA 
4 = 
925 ae. BURIAL, CREMATION, | 236. DATE THERE 
ah REMOYAL (Specify) 
ose « BEA” (\_5/po/61 
Faas SON [247 aifeston's sipngrife 
15m 9/60 \” i é iY L) 


. 1 certify that (i) (this hospital) es the deceased from..... 


(7...., 19.64, that (1) (we) last 


ses and on the date stated above. 


19.6f... and that death (193! 


| 22, DATE 
ATTENDIN! STAFF SIGNED 
Cache, ae Le ef DIRECTOR CO) ays. IFéL 


22d, ADDRESS 


REITER | 12 BEDFORD ST., CUMBERLAND,MD. : 
OF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) im wl 
_Suhset Memorial 7 Cumberland, Maryland 
ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Cumberland, Maryland __loaMAaY 22'61__| Gothen £. foawe 


The law requires that the death certificate be executed within 24 hours after death. Page 4 


Fed by the haspital ar attending physician. 


R ATTENDING PHYSICIAN: 
@ TO FUNERAL DIRECTOR: After this certificate has been 


@: 


TO HOSPI4 
may be * 


a2 
as 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5035 CERTIFICATE OF DEATH v5o24 


= 
' 


st as 
3 = 1L/PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Po °. 0. STA’ b. COUNTY 
ar ALLEGANY peabibs 2 MARYLAND A L.EGANY 
Be b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town} 
8 2 RURAL and give nearest town) 
32 CUMB 15 DAY: CUMBERLAND ~ 
22 d. NAME OF HOSPITAL (If nol in hospitol, give streel oddress) d. STREET ADDRESS e. IS RESIDENCE 
= \ OR INSTITUTION / ‘ON A FARM? 
@ = A 1419 OLDTOWN RD. YES sO no & 
6 3. NAME OF First Middle lost 4. DATE Month Doy eo 
= DECEASED | OF 
3 {Type oF print GEORGE HENRY KNIPPENBERG | Sram MAY 9 29 61 
& S. SEX 6. COLOR OR RACE |7. MARRIED [C] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS 
lost birthdoy) [Months] Doys | Hours] Min 
MALE WHITE wipowen CXX vivorceoO | OCT. 26 ? 1879 8 yrs 
109. USUAL OCCUPATION Ce Kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign hd 12. CITIZEN OF WHAT COUNTRY? 
uring most of workin, i 
ry ing life, even if retired) B&O RR ing, W Vas USA 


4 MOTHER'S MAIDEN NAME 


RXKRXXK Intisha Logsdon 


HENRY KWIPPENBERG (DECEASED) 


Then please remave carbon papers. 


the State Baard of Health priar ta burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
in he ees (F yen. give wor or dates of varvice) 
No | PATIENTS CHART 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ke eM GS Ea uah 
,, IMMEDIATE CAUSE (0) pehines-w. Tt bajo 
¥=0,0 DUE TO / 


Conditions, if ony, which fos Gertab yeol erclicenGertsn, [span 


gove rise to immediote 


gned by the attending physician and campletely filled 


couse (0}, stoting the under. ( DUE TO 
lying couse lost. e 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
ves] No 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Post Il of item 18.) 


20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 
Hour 0. m. 


p.m. 


20e. PLACE OF INJURY (Home, farm, Ta0F (City oF town) (County) (State) 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION, 


21 I certify that (I) (this ie Pr) attended the deceased fram.__5__—— ae on ccunanll aaa a 3 ISL, that {I) (we) last 
saw the deceased alive an__. 19.6 and that death accurred af , fram the causes and on the date stated abave. 


220. SIGNATURE fa Nb. Dale 
ATTENDING MED. STAFF iN 
M.p.|PHYS. WZ) DIRECTOR PHYS 5/10/61 


page 3 shauld be detached far use as the burial-transit permit. 


22¢. PHYSICIAN'S 22d. ADDRESS 
LeaTS" BRINGS, M.D. $$ GREENE ST., CUMBERIAND, MD. 
230. BURIAL, CREMATION, | 23b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) = 
Burial 5/12/61 Davis Memorial Cemetery Cumberland, Maryland 
Y 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S: SIGNATURE 
CaN John J. Hafer, Cumberland, Maryland parMAY 1 2 '61 than £ Pia 
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bod 
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Poge 


director. 
for yaur files. 


Board af He: 


fo) 


If ony deloy is necessary. please 


ificote. wr 


4 shoulave: 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-tronsit per 


execule 
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To a ee AL EXA, 


< 
& 


. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
BA34 MEDICAL rene CERTIFICATE OF DEATH neg ied &59 025 


Fy wee Ce DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution. | Retidence before odmissior 

. COUNTY 

; Allegany marviano || ° STATE Md, b. county Allegany 

b. en OR TOWN iit outside corporate limits, w-ite RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If Gyigde corporote limits, write RURAL ond give neores! town) 

Era Gee 

Frostburg 1 ure Barton : 

d. NAME OF HOSPITAL OR INSTITUTION (i! not in hospitol, give street oddress) d. STREET ADDRESS e eI RESIOE 

IN A FARM 
Miners Hospital _ Main [yes] No). 


3. NAME OF Fiest "Middle t =a map Dare me ? Rig r Doy Year 
{ype or pin) James Ellsworth Lamberson DEATH 31 1961 


5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-]] 8. DATE OF BIRTH 9 gs a) IF UNOER a IF UNDER 24 HRS. 
jon bishdey 3 
Made White wiooweo F] detest April 125 1930 Mont “fe | ey Min. 
10a. USUAL OCCUPATION {Give kind. ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE {Stote of foreign a 12. CITIZEN OF ‘WHAT — 
during most of working lite, even if retired) 
Meat Cutter | Grocery Store Barton-Maryland S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Maurice B. Lamberson Louise Myers 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. ]17. INFORMANT ~Addren 7 
eu nes ar unknown} ih yOe Hoesen) or dates wt arden) 
no i 21224-2006 | Jean E. Lamberson Barton, Md. _ S38 
18. CAUSE OF DEATH [Enter only one coute per fine for (0}, (b), ond (c). ] = [iicevat ertwices “.% 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) Coronary Occlusion Sudden _ 
O-) OUE To 
Conditions, if ony, which wo Coronary Sclerosis ---- 
Gove rise to immediate covse —_ = oe 3 ; war - 
(0), sloting the underlying( OVE TO 
couse lost. 9. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)|19. WAS AUTOPSY 
SoU ils Net (01) PeRrORMEDD 

5 ys) xo 
5 Blo. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port Vr Port It of item 18) 
= or IN 
i | CAUSE OF DEATH. 
3 [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 1 20F. (Cily of town) (County) (Store) 
ray Hour 6. m. While Not while factory, street, office bldg,, ete.) | 
= p.m. i ot work [] of work [] j 

21. I certify that | tack charge of the remains described ebove, held an Autopsy [A], Inspectian [A] i , and in my 


apinion death resulted fram: Noturolepuses{9, Accident [7], Suicide [[], Homicide [[], Undetermined monner [] 


ACTUAL c DATE SIGNED 
SIGNATURE Wwe Y/ LAE gy, CHIEF MEDICAL EXAMINER [J 


ASSISTANT MEDICAL EXAMINER [_] 


NAME thre} ; W . fe) 3 Mc Lane ’ Aagafosien we MEDIGAY EXAMINER pq Ma y Sl. 1961 


Tio. mares Tee, 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATOI 22d. LOCATION (City, town, or aa (Stote) 
REM pecify} 
ariel" | 6/3/61 Mt. View Moscow Ma, 
INNERAL DIRECTOR’: S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR 2ab. RE REGISTRAR" $ SIGNATURE 
, 1 
LS, ra ad _Westernport, Md, oN 5 ‘61 _ Cen 4 Poin 


de 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


5035 CERTIFICATE OF DEATH 


aad 


21.1 certify that (1) (this hospital) attended the deceased fram._. a 19EZ., that (I) (we) last 
=_19.G/, and that death accurred ot 7M, fram the causes and an the date stated abave. 


saw the deceased alive an 


220, SIGNATURE = 22b, DATE 
ATTENDING MED STAFF SIGNED 
< M.D. | PHYS. © _DirECToR PHYS. 


RM / cys BRIA 


30. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or county) (State) 
REMOVAL (Specify) 


Burial May 10, 1961 | Porter Cemetery Eckhart, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2S0. REC'D BY REGISTRAR | 5b. REGISTRAR'S SIGNATURE 


John J. Hafer, Cumberland, Maryland paTMAY 12 °61 Catlin Faecal 


OR ATTENDING PHYSICIAN 


22d. ADDRESS 


Pn 


poge 3 should be detoched for use os the buriol-transit permit. 


~ oss — = 
& 3 3 1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence befare odmission) 
& £3 o. COUNTY Alle TORE 9. STATE Fiend b. COUNTY 
= Be b. CITY OR TOWN (IF see limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 4 ao RURAL and give nearest tawn) a 
ea La Vale 35 Yrs 
~, <3 2 > 
= 22 d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
6 =4 OR INSTITUTION } ON A FARM? 
a 
5 @: 392 Mc Henry Street. 352 Me Henry Street ves ONO) 
2 6 . NAME OF First Middle lost 4. DATE Month Dey Year 
= Bn DECEASED OF 
ee 2 {Type or print) ARTHUR CECIL LANCASTER | S&ate May 8 19 64 
2 >23 S. SEX 6. COLOR OR RACE |7. MARRIED (A) NEVER MARRIED [] | 8. DATE OF BIRTH Banas en TYEAR] IF UNDER 24 HRS. 
Ss ag ‘a lonths | De H Mir 
2 58 Male White winowen] _ovorceoO | July 19, 1895 65 ai ea 
5° 
eee T0o. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
icicles during mast of working life. even if retired) 
eS eee Bookkeeper Celanese Corps USA 
ee yas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 o8 
8 298 Henry Edward Lancaster Margaret Rephann 
te) ee 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. {17, INFORMANT Address 
= SEE Oe. "e unknows) {iF yes, give nor oF dates of service) 
panere 8 es | Mrs, Arthur C, lancaster, La Vale, 
Eg? 
et ae ee 18. CAUSE OF DEATH [Enter only one cause per line for (9), (b). and (<).] INTERVAL BETWEEN 
3 2a? PART |. DEATH WAS CAUSED BY 4 , , eee 
gO AS "IMMEDIATE CAUSE (0) Aap sift fa sbetatss Dat z 
2 = ee p xX DUE TO rs 
£ Beg Conditions, any, whith by CRG ey A. Ls Lorpheagus D ptee- 
3 BES gove rise ta immediote 
5 gee couse (a), stating the under. ( OVE TO 
teed is otk 
Bee ying couse lost. te) 
Socks eee 
228 6 z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)[1?. WAS AUTOPSY 
S2soF6 iS 
fuse a yes] No Et 
2a305 6 
2 =] 
= 225 © 200. ACCIDENT WAS UNDERLYING []__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II af item 1B.) 
Cory & | OR CONTRIBUTING L] CAUSE OF DEATH 
E22 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Deo 3 
SE35 & |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stole) 
ied 2 5 Heur aten; While Hor white. factory, street, office bldg., etc.) | 
32°72 : p.m. Ww lot wark [7] of wark 4 
gece 
£225 
6235 
fe 
cee: 
= 
2£U ve 
foe o 
Se- 5 
ape 
“38 
a 
ev? 
rd 
Zs 
232 
oft 
is 


TO HOSP), 
moy be 


> 
a 


vi 
1 


ri 
= 
Bd 
S 


= aae dig 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5036 CERTIFICATE OF DEATH neg, ov, ue ODT 


1 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John N. Layman Anna Fazenbaker 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no. oF unknown) | AI yet, give war or dotes of service) 


None J. Horace L Fros 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), and (c).] ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: Wy i Ort & ; t 


Fi IMMEDIATE CAUSE (o). 


« ce 
& ej ae eat Ht oie tll a Snes RESIDENCE (Where deceased lived. If institution: Residence before admission) 

g 0. °. b. COUNTY - 

33 Allegan oe Maryland Allegany 

= °° rm b. CITY OR TOWN (If outside carparote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lawn) 

2 32 RURAL ond give neorest town) 

Ves Frostburg Lifetime Frostburg 

Rae Pe d. ORINsTiTUTION {1 not in hospitol, give street oddress) d, STREET ADDRESS e IS ce 
o = r] } Ol 

Z @ j Miners Hospital { Walnut Level Farm ves] No] 
2 és 3. NAME OF First Middle lost 4. DATE Manth Year 

2 na . 

& 25 (Type ar print) Susan G. Layman DEATH Ma: 7th, 19 61 
23 eS 5. SEX 6. COLOR OR RACE |7. MARRIEO[L] NEVER MARRIED leg B. DATE OF BIRTH 9. aie IF UNDER 1 YEAR| iF Ont UNDER 24 HRS. 
3 rn 1 Days | Hours Min. 
a I emale Wig ce" 28) wicowrols ovo OE eo 7 bhi 1897. 83 

5 1100, USUAL OCCUPATION (Give kind of work danel 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE pee ‘of foreign country) 12. CITIZEN OF WHAT COUNTRY 
2 during mast of warking life, even if retired} 

3 Housekeeper Own home Maryland USA 

3 

2 

o 

= 

5 

§ 

= 

= 

3 

mol 

: 

= 

mi 

esi 


After this certificate has been signed by the attending physician and completely filled 


3. 
£ 
ag 
cu 
re 
Sed 
85 
er 
55 
Ee 
fa 
Be 
gs 
or 
tes 4 
a 
= 3 DUE TO a 
22 Conditions, if ony, which (b 
3 Eo gove rise to immediute 
= gc couse {0}, stating the under- ( DUE TO 
ge%s? lying couse tos!. te ‘ 
33 85° a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} |19 Was AUTOPSY 
2RoOfs ie ‘ORM 
eu Leg 
eangoo na vs nope 
rod i = 
Fools & vy = | 200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of stem 18.) 
Se eee = 
os oie & | OR CONTRIBUTING C1 CAUSE OF DEATH 
<e225 \ © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
goees & |%c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
= Be S 6 Hour 9. m. és While Not while. foctory, street, office bidg., etc.) | 
ape-§ = p.m. lot work [] of work H 
Ore gS E ‘ 
ca rae 21. | certify that | attended the deceased from_/_Y 4.C?_____ tebe EDS 19 f_,that | last saw the deceased 
+P . 
3 % woes alive on_. a 1% a = and that death occurred CC fp fram the causes and an the date staled abave. 
GB2aeo3 aa 
E=Oa¢ DDRESS Sree! city ar town, stote) DATE SIGNED 
ae Gu Z 
apes Da A ee fee oy ae Mey, (lee f 
yes 
ri ats PHYSICIAN'S: 
oo 
oO. £ Name (ype) We O. McLane, "167 E..Main. a7 £, Frostburg, Md, 
=z = . 
3 sy ang 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote} 
e255 
= 
a \ Buria a rostburg Mem. Park Fros 
eo \ . IATUR, ADDRESS Bo. REC'D BY neoleaas Dab. REGISTRAR'S SIGNATURE 
VS A15 (4) \ 10761 Cntinn £ Pane 


Mad. 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


After this certificate has been signed by the attending physician and complet 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


No 


|21h= O7- 114 MEMORIAL HOSPITAL = CUMBERLAND, MO. 


Bp: rnan CERTIFICATE OF DEATH Q ; 

Sone ————— 583 = = 

Ss 83 |, PLACE OF DEATH 5 “| 2 USUAL RESIDENCE (Whore daceosad lived, If inshilution: Rasidence bafol® admission) 

eS ps oun a. STATE b. COUNTY 

3 20 ALLEGANY MARYLAND MARYLAND ALLEGANY 

seh Pe b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outsida corporata limits, write RURAL and giva nearest town) 

cere oe writs RURAL and give nearest town) 

se ___ CUMBERL, | 33 DAYS = CUMBERLAND = 

2 8 Vaves 12 HOSPTTACY Tif not in hospital, give stree! address j STREET ADDRESS [= 1S RESIDENCE 

one 
& y i @ 

-@: = WARWICK & MEMORIAL. AVENUES RT. #2, WILLIAMS ROAD | v1 noi 

3 5 iS NAME OF First Middle last 4. DATE Month Dey Yeor 

Fe e iiseaver prin) a 

$ ga ‘dle ALVIN Je LEHMAN BERRM MAY 30, 19 6 

4 5 5. SEX 6. COLOR OR RACE) 7. MARRIED [Hrever MARRIED [| | 8. DATE OF BIRTH i or unis iF ees iF UNDER 24 HRS. 
=f jt a Hs Min. 

ze 3 MALE WHITE WIDOWED ovorceo]| MAY 23 nt ‘| ais le 

i 2 0a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

2 3 dona during most of working life, aven if retired) | 

3 Ss Machinist B&OR. Re | CUMBERLAND, MD. Ws. Sai Me 

a g 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

= 3 

i a 

3 52 _ OWEN ALVIN LEHMAN _____|__ELLEN BONE 2 

e < 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 

2 8 {Yas, no, or unkown) | (Ifyesgivewaror detesol service] 
i=) 

6 

= 

$ 

3 

Ee 

i 

= 

a) 

o 

as 

= 


€ = 18. CAUSE OF DEATH [Entar only one causa per lina for (e), (b), and (c).| a INTERVAL BETWEEN. 
Sas PART. DEATH WAS CAUSED BY: 37 Fadi eae ie: 
08 IMMEDIATE CAUSE (0) & & 
22 = 
27s 128 eo Meryttiy, tv 4 Y 
e » 
gece Conditions, Wa # which (b) Gort pr Oo frehiaree bte~ eae 
U3a gava risa to imme “ete cause x 
a (a), steting th derlying DUE TO Ope (LO Oe 
203 deriving Wy my 
mL ie cause last. te) . 
5 9 S| 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN Ws Ile}| 19. WAS AUTOPSY 
v1 i, PERFORMED? 
een = “ » 
gees 5 Moron Mfr) a0 Mind Gootrt, dred ERY (TAN no 
oe 3 “~ = 2Da. ACCIDENT WAS UNDERLYING oO 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of j injury in Part | or Pert Hof 18m 18. ) 
toss & | op CONTRIBUTING [] CAUSE OF DEATH | 
meee & | (e EITHER, NOTIFY MEDICAL EXAMINER)| 
a : ae 4 “ 
oF HS < 20¢. TIME OF INJURY Month, Day, Year ‘2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, i 208. (City or town) {County) (State) 
25 3 a er abr While __ Not Whila factory, street, office bldg., atc.) | 
B23 es Ne ot work [_] at work 
‘am 
eos . L certify that (1) (this h << attended the rem fanioad BAK, ‘ Ar 3.6.75), 19. Caf that (1) (we) tas 
2 
~ 803 saw the deceased alive on. woe it oom and that death occured ail 30AMom the causes and on the date stated above. 
mam 2 [22e. SIGNATURE Wk es 
° eas / eae ATTENDING MED. STAFF Sy gw 6 / SIGNED 
wees i Ay mp. | PHYS. DIRECTOR PHYS. 
gs 22c, PHYSICIAN'S | 22d. ADDRESS —— 
NAME (Typa) 
a 
ae ; DR. We Ae VAN ORMER | 122 $. CENTRE ST... CUMBERLAND , MD. 2 
22 2 } Fe, BUNAL CREMATION, | 286, DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY } 23d, LOCATION (City, town or county} (Stata) 
sm 8 REMOVAL (Spacily! | 
CJ = . 
oro% June 2,1961 _! Hillcrest Burial Park Cumberland _ Maryland 
Pree 24 FUNERAL DIRECTOR'S SIGNATURE RES aba 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
; : 
15m 9/60 NY uth E. Silcox Cumberland, Marylan | sareUN 5 61 Cuttend. 


= 


ove carbon papers. Pages 1 and 2 should 


hysician and — in by the funeral 
event, within 72 hours after de; 


‘CTOR: After this certificate has been signed by the attending p! 


director, page 3 should be detached for use as the burial-transit permit. Then please rem: 
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4 may be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an: 


death. 


TO HO; 


> TO FUNERAL DIRE! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, misty] 
5038 CERTIFICATE OF DEATH 029 


+ i PLACE OF DEATH 2. “USUAL RESIDENCE |W (Whore « decenead iltveds if institution: Residence befora admission) 
a, COUNTY b. COUNTY 


ALLEGANY manviann ||” MARYLAND ALLEGANY 


Yb. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [lf outsida corporata limits, write RURAL and give neares! town) 
write RURAL end Ni neeres! town) 4 


ND, | 10 DAYS /», CUMBERLAND 


d, NANF GORPPA BROS POSPIT RL ‘not in hospital, giva street address} bai RTs w#ih, BOX he | a. 15 RESIDENCE 


MEMOR TAL & WARWICK AVES., | ves [-] No Ry 


3. NAME OF First Middle Last 4. i Month Day Year 


DECEASED 


(Type or print} MARY Ve LONG | DEATH MAY 23 1961 


Ca a | 6. COLOR OR RACE/Z married Oo NEVER MARRIED | B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthdey) egy ‘Deys | Hours | Min. 


FEMALE | WHITE winowen K] —oivorceo [| JULY 18, 1893 67 = | 


ure WAL, (Specify 


TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 11 BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lite, aven if retired) | 


Housewife | Own Home | W.VA. PETERSBURG UsSeAe 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


JOHN L. EVANS | MARY Je BROWN 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyasgivewarordatesofsarvic 


z 
07-5481 
no_|_ 214-07 MEMORIAL HOSPITAL, CUMBERLAND, MO 
18, CAUSE OF DEATH [Enier only one cause per lina {or (a), (b), and (e).] */ INTeRVAL ey 
ONSET AND DEA 
PART |. DEATH WAS CAUSED BY; 
oh a IMMEDIATE CAUSE (2) Bier shez Miersnileoey popes va Po AGE P| el a * 
1X 
eal Oe 
Conditions, if any, which (b) yO AES Be hs ayy Ja 


gave rise to immediate causa 
{2}, stating tha undarlying 
cause last, (e) 


PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19, WAS aoe 
> ph PERFORMED? 


Keihend Hh tacl, Ureust.. hus vd ~ Jves no J 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. crs ame of injury in Part | or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


DUE TO. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Whila Not While factory, street, office bldg., ate. " 


1” at work [_] at work 


MEDICAL CERTIFICATION 


21. | certify that (1) (this hospital) attended the deceased from....: » oai iS Se 1% 0, that that (1) (we) last 
saw the deceased alive on. oy, 23 : 196/ , and that dest J curddt QO, PY, from ‘he causes and on the date stated above. 


22b. an 
ATTENDING MED. STAFF 
Mb. | PHYS. i DIRECTOR pHs. [_] sax lo / 
| 22d. ADDRES: 
LWR IGHT 133 VIRGINIA AVE., CUMBERLAND,MD. 
CREMATIO. 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY "a LOCATION (City, town or county) (Stata) 
Pea” May 26,1961 Mt. Herman Cemetery Cumberland, Ma. 


24 FUNERAL DIRECTOR'S 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


| James F. Scarpelli, Cumberland, Md. pare MAY 31°61 | Cinthur £ iewa 


= 


the funeral director, 


Pages 1 and 2 should be file 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled 
1, ar remavol, and in ony event, within 72 hours ofter death. 


fe buriol-transit permit, Then please remave carbon papers. 


— 
o 
5 


It 


R ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death. Page 4 
by the hospital or attending physicion. 


ved 


e 


may bet 
the State Board of Health prior to burial 


page 3 shauld be detached for use o: 


TO HOSPI 


=e 
an 
=> 
4 
2a 
a 
Se 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5139 CERTIFICATE OF DEATH 


U5080_ 


1, PLACE OF DEATH 5 
Peon MARYLAND 


bagind rr (Where deceosed lived. 
°. b. COUNTY 


¢, LENGTH OF STAY IN Ib 


Yrs. 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorest town] 


If institution: Residence before odmission) 


“ = CITY OR TOWN ([f outside corporote limits, write RURAL ond give neares! town) 


6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] 


White WIDOWER Divorced [] 


B. DATE OF BIRTH 


d, NAME OF HOSPITAL (If not in hospitol, give street oddress) x STREET ADDRESS e e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
YES. NOX] 
} NAME OF First Middle lost re Month Doy Yeor 
(Type or print) DEATH Oth 196] 


9. AGE {In yeors 


IF UNDER 1 YEAR SF°UNDER 24 HRS. 


lost birthdoy) 


| "66 


100. USUAL OCCUPATI 
during most of working 


e kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


even if retired) 


Months 


Doys | Hours] Min. 


11. BIRTHPLACE (Sfote or foreign country) 


13. FATHER'S NAME 


14. MOTHER'S aes NAME 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Louise 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, n0, oF unknown) | (if yes, give wor or dates of service) 8-07-1074 


17. INFORMANT 


Address 


18. CAUSE OF DEATH [Enter only one couse per line for {o}, (b). ond |: 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


ior 


Sarah Mopris.,Bs,1,Frostherg Ma. 


INTERVAL BETWEEN 


Wes So DEATH 


re 


\ DUE TO 
Canailiget! tf ongerehich (oy 
gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost. ©) 


Part WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 


PERFORMED’ 
yes] NO 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 1B.) 


p.m et work [7] of work 


saw the deceased alive an 


Zz 

Q 

Nn 

z 

vast 

© }200. ACCIDENT WAS UNDERLYING 

E | OR CONTRIBUTING 1) CAUSE OF DEATH , 

3 GF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED  [20e. PLACE 
6 Hour 9. m While Not while peetatye 
= 


OF INJURY (Home, form, | 20f. (City or town) 
street, office bldg., etc.) | 


LO 19 


uses and on the date stated obove. 


(County) (Stote) 


that (I) (we) last 


220. SIGNATURE 


M.D. 


STAFF 
PHYS. 


2b. DATE 
IGNED 


Wh fo 


2c. PHYSICIAN'S 
NAME (Type} 


W._0. McLane 2 


ATTENDIN' MED. 
PHYS DIRECTOR 
22d. ADDRESS 


167 EB 


L DIRECTOR'S SIGNATURE 
OP 


230. BURIAL, elt 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVA! pecify) : 
urtal 5-13-61 St.Michael's Cemetery | Fro 
24. FUINE ADDRESS 250. REC’D BY REGISTRAR 


Frostburg, Md, 


care MAY 12761 


23d. LOCATION (City, town, or county) 


(Store) 


‘2Sb. REGISTRAR'S SIGNATURE 


Catton 2 FG 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5040 CERTIFICATE OF DEATH 


5031 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
AY (ater nasrune | “NOPE AND Sa eT ANE 
° ie b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) , 
52 RURAL ond give neorest town} 
£2 CUMBERLAND 3 DAYS MP. SAVAGE 
2 3 d. NAME OF HOSPITAL (if not in hospitol, give street oddress) (4. STREET ADDRESS e. IS RESIDENCE 
> oe . OR INSTITUTION ON A FARM? 
@ —Sacneptmaet_tosemm, { RT. #1, ve) NORD 
5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
- DECEASED OF 
234 (Type or print) ALBERT T. MART IN DEATH MAY WH 10 1961 
2s S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH 9. neuer Geers coe HELE ae 
2 MALE WHITE |wiroweo _pvorcto | JAN.5, 1905 ci ees aman (ae | ee 
ra 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


DISABLED CELANESE 


13. FATHER’S NAME 


WILLIAM MARTIN (DECEASED) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO 
FE ee er AL eee 
No |." None é 


MARYIA ND 
14, MOTHER'S MAIDEN NAME 
ELIZABETH WATKINS 


17, INFORMANT Wm a ie : 


U.S.A. 


Addres: 


Martin 


1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), and Jo) U'BETWEEN 


t a ~ = {— ONSET AND QEAT, 
PART 1. DEATH WAS CAUSED BY: ” ,, 
: IMMEDIATE CAUSE (o}. 2 we V4 C fiat hap write» ee 
YL0-) DUE TO 


= 
Gondiipeseineny, .wibtel “a CA Se Hes ee 2 zal aes U4 2 
i 


gove rise to immediote 
couse (o}, stoting the under- ( OVE TO 


Then please remove carbon popers. 


the State Board of Health prior to burial, cremation, ar remaval, ond in any event, witha 


The law requires thot the death certificate be executed within 24 hours after death. Page 4 


lying couse lost. te) 

S Paxr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19. WAS AUTOPSY 

= 

3 yes] NOL) 
= = | 200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 120 (City oF town} (County) (Stote) 

B Hour o.m. While Not wie foctory, street, office bldg., etc.) } 

=: p.m. 19 lot work [FJ of work 


2). L certify that (I) {this haspjtal) aa fe leceased from. of, that (I) (we) last 


feath accurféd at ____. M, from ‘the whe 


ECTOR: After this certificate has been signed by the attending physician and completely filled 


ned by the haspital or attending physician. 


OR ATTENDING PHYSICIAN 


poge 3 should be detached for use as the burial-transit permit. 


saw the deceased alive on, / “9 f __ «and that s and an the date stated abave. 
Zo. SIGNATURE ¥ 7b. DATE 
J ATTENDING MI STAFF SIeRee 
j yee eis M.D. | PHYS. fi-iecron PHYS 
= j Zc. PHPSICIAN'S Td. ADDRESS 
@: NAME (Type) 
aes / | ___}3. GREENE ST..,_.CUMRERTAND. .MD._._.--____- 
a3 280. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stole) 
2 >> REMOVAL need. ai 
NBS H=12-61 = — C £. Savage Md, 
oF 24, FUNERAL DIRECTOR'S, SIGNATURE r FPunéSe ome 750. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VRAIS (4) \ Es LD Nelowtoogs WAY 15 61 Citbun f Fad 
1m 9759) . Main, Frostburg, Md q| ar 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH v5032 


. 2 Bacay eee (Where deceased lived. If institution: Residence before admission) 


ee MARYLAND _* O°“ 


b. CITY OR TOWN (If outside corporote limils, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, wrile RURAL ‘ond give “nearest town) 


RURAL ond give nearest town) 
RURAL ECKHART 


N 
d. NAME OF HOSPITAL {if not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


SACRED HRART HOSPITAL i] el NooL 


NAME OF First Middle Losi 4. DATE Month Day Year 
DECEASED 


OF 
Meso E Ale SUSAN MART TRANO DEATH MAY 6 19 61 
ark 6. COLOR OR RACE 7. MARRIEDIGRNEVER MARRIED [] | 8. DATE OF BIRTH 9. KGE {in yeor [FUNDER IVEAR|F UNDER 2 FS, 
irthdey) [Months] Do: Hi Mi 
PEMALE WHITE —|winowtn pivorced [] FEB. 8, 1907 oh 2) | Months] ‘Days [peer ee 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ana ee of wating Me. even if retired) WN HOUSEWORK MARYIA ND USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


VINCENZA ROSANOVA 


Ne. WAS. DECEASEDEVER IN U. rs ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Fa eS alae cate 
| PATIENTS CHART 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERV RE TVERRY 


PART. DEATH Was CAUSED WY: Cerebral vascular accident Ll day — 


a_i 


ith 


the funeral directar, 


Pages 1 ang 2 shauld be 5+ 


After this certificate has been signed by the attending physician ond completely filled 
death, 


Then please remave carban papers. 


a . DUE TO 


Ceratiionesinenyawhich w_Arteriosclerotic cardio-vascular disease 5 years 


gove rise to immediote | 


couse (0), stoting the under. ( OUE TO 
lying couse lost. () 
Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

yes 1] No! 


in, ar removal, and in any event, within 72 haurs 


transit permit. 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc. ii 
pm. ‘ot work [[] of work 


21. | certify that (I) (this haspital) attended the deceased fram. h ee =, = to 5. 7 _., 1961, that (I) (we) last 


1962. » and that death accurred arg. M, fram the causes and an the date stated obave. 


2b. DATE 


ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. DIRECTOR PHYS. 


Te. RUVSICIAR ‘22d. ADDRESS ane 
HALPH W. BALLIN, M.D. 62 Greene St.,Cumberland, Md. 


‘23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (Stote) 


Biriar” - St.Michael's Cemetery| Frostburg, Md. 


ADDRESS 25a. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 


_FROSTBURG, Md. DATEMAY 10 '61 Chath 2f Fara 


MEDICAL CERTIFICATION, 
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ed by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


© 


page 3 should be detached far use as the buri 
the State Board af Health prior ta burial, crema: 


may be 


TO HOSPI 


ia 
on 
=> 
2a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ao RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, i 


CERTIFICATE OF DEATH (503 3 


— 


5s ¢2 ————————————— So ~ = ———— —- _ 
= 83 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 
a es EN e. STATE b, COUNTY 
5 eng ALLEGANY MARYLAND || MARYLAND ALLEGANY 
2 =0a b. CITY OR TOWN {if outside corporete limits, ¢, LENGTH OF STAY IN 1b | <. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ee alco write RURAL end give neerest town) 
& 2-5 ie CUMBERLAND | 3 Days 14 CUMBERLAND = 
= Rss d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) || _d. STREET ADDRESS o: 8 RESIDENCE 
= ne 
7 ) MEMORIAL HOSPITAL | | 5 S. MECHANIC STREET vEs [] NO] 
hee 3. NAME OF First Middle Lest 4. DATE Month Day Yeor 
3 8an DECEASED, = Ge 6 
iy leet paar: GEORGIA A MAUS sci MAY I 19 61 
a aS ee — sh 
- Bes 5, SEX 6 COLOR OR RACE|7, marRiED [_] NEVER MARRIED [_] | & DATE OF BIRTH 9. Age UL, TY MBit ae 
2 - | Months) ys jours 
7 88 FEMALE —| WHITE wivowen [X _divorceD ll 1113-1886 ive | | | 
6 Be Oe, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR heer 1. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= o & v done during most of working life, even if retired) | | 
= ose OS { 
5 Fee ; | MARYLAND UsSeAe 
& a ® Ms 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ ofc | 
ee es GEORGE PRATT ELLEN LARKIN 
mol — = - — _ 
a 3S ce 3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
£ 5 2 2 (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 1 
a 2°28 7 a MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 
— ¢ ee ry 18. CAUSE OF DEATH [Enter only one ceuse per fine for (2), {b}, end (c).] INTERVAL BETWEEN 
So5ey PART |, DEATH WAS CAUSED BY: { ‘ ) “ ONBELAHE CERI 
3 S30 ae | __ IMMEDIATE CAUSE [e) HA ates Wit geee_ i i 
fa 629 i X DUE TO ’ 
Recs g Conditions, if eny, which (b) ( Wate Porn st- jC aS 
e zB 8 ar 5 geve rise to Immediete couse 4 
£2ts.. (2), steting the underlying ( PUETO 
Whee. . 2 couse last, (e) 
a ° 2 = 3 Fr PART | W OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)) 19. Mee 
geces0 (5 
UGE ot < ves (] no [] 
a yv 
=25 | — = . = — 
Oeese = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neiure of injury in Pert | or Pert I of item 18.) 
To 8 a Fd ‘OR CONTRIBUTING [] CAUSE OF DEATH | 
Reels & | UF ETHER, NOTIFY MEDICAL EXAMINER)| 
~~ ya = = ~ ———— 

Ors 28 & | 20c. TIME OF INJURY Month, Dey, Veer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ° 20/, (City or town) (County) (Siete) 
Zeer 5 ween While __ Not While fectory, street, office bidg., etc.) | 
a2 < Zs = chi 5 et work [] at work \ 

ie 

am = 
BeOS . 1 certify that (I) (this hospital) atlended the deceased from... >: Heats a Open ee): 4 19Gy., that (1) (we) last 
eg OS» saw the deceased alive on....... MA. hey AW.....19..b4, and that — occured ae ? from ihe: causes wind onthe date stated above, 
GPeso PRIS ee | | attenpinc MED. STAFF ae BAe 
idee | Lo «rbg xo oe mo. | PHYS. A __pirector [] PHYS. Shy. hor 

a Ewe ' 22c. PHYSICIAN'S 5 22d, ADDRESS —— 
= NAME (Th 

a a3 (ye! DRe We Pe TAME Wu) N, CENTRE STREET, CUMBERLAND, MD. 

oa Ie = 
ae a a Ze. “BURIAL < CREMATION, | 238. ‘DATE THEREOF |B cE OF CEMETERY, OR “CREMATORY 3d, LOCATION (City, town or county} (Stete) 

; ape ( MOVAI ean 1 

ofoss | aura Mey 19,6 sh Ratyick's Cemetery Cumberland — Wd 
Seid a 24) FUNERAL | me RS eae ADDRESS 2Se. re Be GCS 

nie rues ary RO Com berla n dy Indl. aie 3 = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MANYENYR 4 


5043 CERTIFICATE OF DEATH 


ee “ 
5 = ——_—._—* 
33 “J A eed DEATH fer USUAL RESIDENCE (Whera ¢ decenied livad, If institulion: Rasidanca before admission) 
coats ¥ 2. STATE b, COUNTY 2 
§ ea Allegany MARYLAND || Bhio — 
= _ me A ae b. CITY OR TOWN (if outside c (if outside corporaia limits, cc. LENGTH OF STAY IN Ib 7 c. CITY OR TOWN (If outside corporata limits, wrila RURAL and giva naarast town) 
cae enn to wee RUBAL a=¢ qiva nearest town) 
ne Eres Frostburg | “Sekres || irport Harbor = 
a 4 a / d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) | d. Fat ADDRESS | @. 15 RESIDENCE 
ou . j | ON A FARM? 
g2 
: F 5 Miners Hospital 507 6th Street | es [7 No fd 
3 oc “f siete ahs First Middle fast Month Day Yaar 
a 
aon Ty 
ae Uvpecres) Deborah _ Dianna McAlpine Denna fhe 10 19 q 
es 5, SEX 6. COLOR OR RACE|7. married [-] NEVER MARRIED KY | | B. DATE OF BIRTH 9. AGE (In'yaars |IF UNDER 1 YEAR| IF UNDER 24 tt 
os last ee Months| Days | Hours Min. 
EES RF 25. W wiooweo [] DIVORCED 3-27-60 al | Wen 
“ o 10a. USUAL OCCUPATION (Give kind of work VOb. KIND OF BUSINESS OR INDUSTRY | i]. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
° done during "N of working life, even if retirad) U. s A 
one None Cleveland, Ohio |! a 
ae ® af 
1 13, FATHER’S NAME | 14, MOTHER’S MAIDEN NAM 
= Charles L. McAlpine Phylis J. Wright 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT “oPairport Harhor 
2 


eo teen [tase ee None Charles L. McAlpine, 307 6th Street, Ohio 


B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). ie | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: yo Tt Kb 
IMMEDIATE CAUSE (a)_ LA / u —* 
Ti (DUE TO 
Conditions, if any, whieh (b) ie hay r 
| 


Then pleas: 


gava risa to immediate cause 


(2), stating the underlying DUE TO 


causa last. {e) 


ING | ‘© DEATH ani RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY — 


LOR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


es 
We 
jst 
a 
a 
is 
na 
a 
ie — c) 
5 ea PART Il. OTHER SIGNIFICANT CONDITIONS CONT! 
a Q \ | PERFORMED? 
2 = \ | 
YES NO 
: 5 Lvs T] No 
ro) = [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 
a & | OR CONTRIBUTING [] CAUSE OF DEATH | 
ss G | IF EITHER, NOTIFY MEDICAL EXAMINER) | 
2 = - ; 
3 S | 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f, (City or town) (County) (State) 
= a ‘Hor? ims | Whila Not While. factory, streat, office bldg., etc.) | 
2 = p.m. 19 Jat work at work 
a = 4 —_____— 
3 21. | certify that (I) (#strespite!) attended the deceased from. z gee STAG cr I9GL, that (D Gnoplast 
3 saw the deceased Hue on.. Fa oe os 19 bf « and that hon sce eB. ARM, M, , from | the _causes and on the date stated above. 
a j zen yim ef TTENDING ED. STAFF 5 BES 
A 5 MED. 
& j mo, | PHYS. “BB DIRECTOR [_} PHYS. S/, COLL 


RAL DIRECTOR: After this certificate has been signed by the attending physician and complet 


director, page 3 should be detached for use as the burial-transit permit. 


22c. PHYSICIAN’! 22d. ADRESS 
NAME [Typa) 
C.D: @h Brae M Deer's 


@ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, andAn any 


wy 

2 a ree 
OcD 23a. BURIAL, te 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {i own or county) (Stete} 
mig ; REMOVAL (Specify) \ Bekks Ma 
mR 1 §—12-1961 __Eckhart Geme tery yc - ° 
Fe Ki uy Wy [24 FUNERAL DIRECTOR'S SIGNATURE fer FunePEr Ho 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

15M 9/60 \ lid AMY ess 576i Cintnn §, Fanaa 
Moke ITE E. Meia.Fomad tburg,Md.. " oS Sah > ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF S' ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SUSS |, CERTIFICATE. OF DEAT Ld03% 


— 


B BR —— — Lem ofi.m 628% 5/18/62 _iwle ~afs 
& Ee i. Bed DEATH | 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
5 a. 
wn Sw TATE b. Coy 
5 eng Allegany MARYLAND || "wa ryland Aliegeny 
a ae 5: b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib | ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearast town) 
= 3S write RURAL end give neerest town) 
poet 3 Cumberland ; 55yrs Cumberland “: 
= ie. sh a : d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
= Lae ON A FARM? 
= coe z : : 
x ye 532 Necessity St. | 532 Necessity St. ves [] NO 
@ Ss nw 3. NAME OF First Middle Last 4, DATE Month Dey Yeer 
3 on ont ena OF 
$ eo. UETAK al ay Lena M. McArdle | veate May II, i9 61 
i $5 5. SEX 6. COLOR OR RACE}7, marriep [—] NEVER MARRIED { 8. DATE OF BIRTH , 9. ASE ihe Mar [IF UNDER T YEAR| IF UNDER 24 HRS. 
~ weg Deys | Hours, Min, 
= Se F W wipowen #€]_—_oivorcep [] | June 7, 1886 LBA | | | 
e 2g 10e, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11 ue Ch (County & Stele, or foreign = EET 12, CITIZEN OF WHAT COUNTRY? 
cs @ done during most of working life, even if retired) 
5 Ss Housewife Ownhome Everson, Pa. USA 
i 2S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME . 
£ gs 
ro 8 ! 
3 3a8 Cornelius Miller Anna C. Pressman 
5 5: fabs Was patsy aie IN U.S. ekg FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 2a ‘es, no, or unkown! ‘yes give werordetesofservice) s 
=) ee © None Mrs . Wah Clara Leasure 532 Necessity 
= é BS 5 18. CAUSE OF DEATH [Enter only one couse per line for fe). (b), ad {e).] INTERVAL BETWEEN 
3 a5 PART I. DEATH WAS CAUSED BY: th 7 4 Z, ‘ Opera Le 
oe : IMMEDIATE CAUSE (e) bps _ 
=é 
a8. DUE TO 
ms y 
£2 Condilicns, Hath. Wligh An hennbhathn’ el Seage: | 2 ar, 
as geve rise to immediete couse 


(a), steting the underlying DUETO a a , 
Saves A a eer: yl wterretiines 2 Shae, 


é PART Il, OTHER SIGNIFICANT “CONDITIONS CONTRIBUTING | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)) 19. WAS AUTOPSY — 
ce} ao I PERFORMED? 
= 
a ic hee. YES No [x] 
= | 20a. ACCIDENT WAS UNDERLYING [] a] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
B ] OF CONTRIBUTING [] CAUSE OF DEATH 
U JIIF EITHER, NOTIFY MEDICAL EXAMINER] | 
S | Zoe. TIME OF INJURY eS 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
a Fisiie lies While __Not While fectory, stree!, office bldg., etc.) | 
2 gaia 19 Jet work [_] et work 
eS eee 
. 1 certify that (I) (this hospital) attended the deceased from.....%—>. B=. Tope? 0.220. IGM, that (I) (we) laa 
saw the deceased alive on. spf ee Se al CL. ., and that death occured ane Op from 1 the causes and on the date ead, above, 


4 may be retained by the hospital or attending phys 


-L OR ATTENDING PHYSICIAN: The law requi 


220, SIGNATUR 5 4 p. DATE 
Me ATTENDING MED. STAFF 0) 9 
fae ‘ Mo. PHYS. fF DIRECTOR PHYS. 


22d. ADDRESS 


RAL DIRECTOR: After this certificate has been signed by the attending physician and complet 


“director, page 3 should be detached for use as the bur: 


) 


be filed with the State Dept. of Health prior to burial 


22c. PHYSICIAN'S 
NAME (Type) . . 

2 / oe ew SBP ings 55 Green |St. Cumberland,Ms.—- . 
92D ~ |23e. BURIAL, CREMATION, | 23b, DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY | 234. LOCATION (City, town or county) rc 
meh | REMOVAL (Specify) | | 
oto Sy Burial | 5-14-61 _ Rose Hill Cemetery __Cumberland,NMd. 

Be 4) S, [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 James F, Scarpelli Cumberland ,Md. oateMAY 1 6 167 : 


~CRLAL Fias ————— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5949 CERTIFICATE OF DEATH 5938 


= 


s Sz = —— So - 
Ss 83 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residenca befora edmission] 
I co 
2 25 ao a, STATE b. COUNTY 
2 2s _____ Allegany MARYLAND Maryl OT Alle gan, ~ 
2 =9 b. CITY OR TOWN [if outside ‘corporate limits, c. LENGTH OF STAY IN Ib ||. c. CITY OR TOWN (If outsida corporata limits, writa RURAL and give noarabt town) 
ae 5. writa RURAL end give nearest town) 
ere Frostbur 1 Wk Savage 
£ 935 /a. NAME OF HOSPITAT OR INSTITUTION (if not in hospitel, give stroat address) @. STREET ADDRESS & je. 1S RESIDENCE 
5 a 2 e { ON A FARM? 
a 1 Ni 
A gs } Miners Hospit F dd La: DATE Month D. = 
o By i irst Middie st 4 ‘ont ay ‘eer 
Beatie DECEASED OF 
a Ee (Type or print) DEATH 
a 
BORE oe on PATRICK McG : ae 
ue =, 5. SEX 6, COLOR OR RACE 8, DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEA IF UNDER 2. 
5 } 7. MARRIED & NEVER MARRIED t We \ sel 
ig oe M Ww last birthday) |"Months; Days | Hours | Mi 
. (28 | WIDOWED DIVORCED 11-24-1896 64." | | | 
8 se TOs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ‘3 O dona during most of working life, even if retired) K { 
5 SS aintenance Worker elly Tire Co. |Frostburg | eS aks 
ao 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= oa 
a 2 
2 52 James McGann _ | Mary Durkin 
i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Addres 
2 2s (Nes Caleectatea@rn) [eed Givek erordnlesotservice} “Fros tburg Ma e 
la Ne | ON 220-18-7165 Miss Anna McGann,11 Washington St.,(Dgh 


18, CAUSE OF DEATH [Entar only one causa per line for (a), (b), angy(c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) AO oF 


ah a 
4 < xX DUE TO 
Conditions, if any: which (b) 


gave rise to immediete couse 


INTERVAL BETWEEN 


. | we ND DEATH 


QAntinB : 


(a), steting the underlyi DUE TO 

cause lest, (e) 
6 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO,DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fla}) 19. WAS AUTOPSY 
fe) Sy eet PERFORMED? 
m4 
ee oP ; a ie ¥ ves [] No fh 

> = [20=, ACCIDENT WAS UNDERLYING [| | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

a OR CONTRIBUTING [] CAUSE OF DEATH | 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
< 1. Day, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm,  2Df. (City or town) (County) (Stet) 
ra pan | While Net While. | factory, streal, office bldg., atc.) | 
= p.m. rT) Jet work at work 


21. | certify that (I) (¢i—boepisl) aa the deceased from.. jg + in Oe ry) i: ce S d wef, that (I) (se) last 


r 4 
saw the deceased alive on.. Ex 9G . and that death occurs $O.AM, from the causes and on the date stated above. 
‘Zia. SIGNATURE ‘ Tuas ¢ —— - 22b, DATE 


7 ATTENDING MED. STAFF Ss ED 
mp. | PHYS. A DIRECTOR PHYS. 6/ 


22d. ADDRESS 


"ME AC, Diehl MD, FROSTBYRG Md, 


OR ATTENDING PHYSICIAN: The law requires that 
may be retained by the hospital or attending physician, 


‘oe: 


> TO FUNERAL DIRECTOR: After this certificate has been signed by the 


73a. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


director, page 3 should be detached for use as the burial-transit permit. 


Og BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
me ; REMOVAL (Specify) | { 
oO? ___'5-8-61. St. Patricks Cemetery Mt. Savage, Ma. 
Bieta 24 FUNERAL DIRECTOR'S SIGNATURE soe 282. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 Af pth ( t 4 afer Funeral Home |oate MAY 9 61 Ne 
eels fy Pouosi2S By Main,Frostburg,Md. 4 1h Oath = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5046 CERTIFICATE OF DEATH oh 06295 


ae 


19. OF hat (I) (we) last 


. | certify that (I) (this May 9 attended the deceased from...... é 
.M, from the causes dei on the date stated above. 


saw the deceased alive onMay 9 i961. » and that dealt occured al 


AL DIRECTOR: 


AL 


Ld 


22c. PHYSICI: 22d. ADDRESS 


| MMP, 0. McLane, MD | Frostburg, Md. 


226. SIGNATURE, ime 22b. DATE 
W/E Lint — te Lie Decror [} pnts. Titty g jel 
a3 aaliioeeee 4 


oy Sz ——e = ——————— 
=) 33 1. PLACE OF DEATH 2. USUAL RESIDENCE lived, If institution: Residence before edmission) 
° 
i 3s &. COUNTY | ¢. STATE b. COUNTY 
Bang _ _Allegany MARYLAND _|| Maryland _ Abbaar 
£ =05 b, CITY OR TOWN [if outside corporete limils, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limils, write wih end give nferest town: 
a ny a0 write RURAL end give rest town) _ 
Ca Gar ___ Frostburg several years” . Frostburg - rural J 
£ 338 | d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! address) d. STREET ADDRESS e. 1S RESIDENCE 
= a ON A FARM? 
> ay 5 { 
2 @:: __ Miners Hospital RD #1 ves [] no [] 
Dee 3. NAME OF | First Middle tes! 4, DRTE Month Dey Yeer 
2 aes 
gy a6 (Type or print) | 
2 Fos Augustus W. Meyers | PEAT ~—s May 9 19161. 
a 5. SEX )& COLOR OR RACE|7, maRRieD [X] NEVER MARRIED [_} | 8 DATE OF BIRTH 9. AGE {In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
S) ze ce | fest birthdey) |"Months| Deys Hours | Min. 
re ig 82 Male | White | WIDOWED [ oivorcto [] Oct. 10, 1906 yrs. | pe, 
6 5 g¢ 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ow 8 o done during most of working life, even if retired) 
B 28 self-employed - Trucker Trucking | Somerset Co., Pa. USA 
z a 2 = ta, mae $3 NAME 14. MOTHER'S MAIDEN NAME 
= of-- 
Shee ‘i 
$ sae Charles Meyers | _Annie Platter 2 
o Ce 15. . WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
e 
= 7 £ g (Yes, no, or unkown) | (Ifyesgive weror dates of service) 
= 
a 2° 8 ° /214-03-5266 Mrs. Anna M. Meyers, RD#1, Frostburg, Maryland 
a g ste s 18. CAUSE OF DEATH [Enter only one cause per line for (@), (b), end (c).) | INTERVAL BETWEEN 
ya ONSET AND DEATH 
Suaos. PART |, DEATH WAS CAUSED BY: 
eos 3 : 
Sake wmeDtaTe Cause (co) Myocardial Insufficiency a 
= = c . 
fa5Ze a A DUE TO 
ro ne 
secke Condwions. f any Mwhich w Chr. Rheumatic Fever years 
sae 32 § Seve rise to immadiste couse | 
eS Sai ing the underlying 
FeuZzs ee 
@ G05 cause lest, 
ope os —= a 
Ore = 3 z PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Haj) 19. WAS AUTOPSY 
Bingo Q —r —— | PERFORMED?. 
mEcSge = 
Oss < YES No X] 
BESESS5 o es 2 we ™ : se ) Sree 4 4 i 
Cato 3 3 / & 120e, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& = 
i Pe aed & | OR CONTRIBUTING [] CAUSE OF DEATH | 
asie~s © | (IF EITHER, NOTIFY MEDICAL EAD 
~—Us — ae ea ——a = 
us 52a § | Zoe. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stete) 
25 24 2 Mises even While __ Not While factory, street, office bldg., etc.) | 
8 2 3 ) = net 19 ot work at work ; 
eyo: 
= a 
HeOs 8 
>] a) 
i203 2 
o2 
S a gu 
EBje 
NS = 
2 
as 
ge 
S 
oS 
& 
= 
vo 


z re . 
Ox . = Tae, BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 
ms is REMOVAL (Specify) | 
tons May 12, 1961 1.0.0.F. Cemetery | Rockwood, Somerset Co., Pa. 
OAS (0) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25m. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

15M 9/60 $/8/6 W. J. Wood, Rockwood, Pa. pareYUN 12°67 | than YP 


1 ¥ MARYLAND STATE DEPARTMENT OF HEALTH 


>. DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
PJ 
% 5047 CERTIFICATE OF DEATH v503 vi 
se 
% oe: PLACE OF ed 2 onde Sl ial (Where deceased lived. If institution: Residence befare admissian) 
] a. COUNTY b. COUNTY 
2 MARYLAND 
S Allegany 
5 o b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give TearestMawn) 
2 ad RURAL and give nearest tawn) 
32 Cumbe 60 - aed Be, Se vage - 
wg d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS ¢. IS RESIDENCE 
= * j : OR INSTITUTION ON A FARM? 
ca YES. 
el 7 oa 
°o |. NAME OF First Middie Lost 4. DATE Month Doy Yeor 
‘se eee ) DEATH 
oe RS oeiateean 
58 aa Me Foo iarr ioe 
o0 5. SEX & COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR| IF UNDER S. 
ree last birthday) [Months] Days | Hours] Min. 
es Female White |wroower Bt Divorced [] | yes 
a 2 ra 100. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of warking life, even if retired) 
5 Housewife housework _ UsSehe 
x 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles Lehr 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


(Yas, 09. oF unknown) | {If yes, give wor or dates of service) 


Ellen_Workman. 
P/O Box 599 CunbéFlana, Md. 


INTERVAL BETWEEN 
ONEEIgANG DEATH 


1B. CAUSE OF DEATH [Enter only ane cause per line fardgf, {b), and (gh ] 
PART |. DEATH WAS CAUSED BY: ELrttial Miytit» 
IMMEDIATE CAUSE (0} 
Pate en V4 Lrhines | if 
Conditions, if any, which by eretrat Lavoie , Z 


gave rise to immediate 


cause (0), stoting the under- ( CUE TO 474 
zines oyse lark © 


Then pleose remove ca 


n, ar remavol, ond in ony event, with} 


is 
5 
& 
2 
$ 


The low requires thot the death certificate be executed within 24 hours ofter death. Page 4 


0 
it 
> 
2 
ee 
a 
Es 
° 
8 
2 
2 
8 
€ 
§ 
2 
S 
2 
a 
a 
fe 
3 
2 
s 
% 
o 
£ 
> 
3 
2 
3 
2 
2 
= 
§ 
8 
3 
8 
2 
2 
$ 
2 
3 
8 
Z 
s 
< 


c 

5 

a 5 Parr Il. OTHER SIGNIFICApT CONDITIONS CONTRIBUTING TO DEATH BUT NOw RELATI NAL DISEASE CONDITION GIyéN I PART 1()]19, WAS AUTOPSY 

> + “ 

ase 3 ARAL D> ves) No [~~ 
Se ante = | 200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pay/l or Part Il of item 18.) 
22525 © | 5 |RSS GA orld 
agzes u a . 
<5 = a 
g BESS & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
oa gf a Haur oa. m. While Nat while factary, street, affice bidg., etc.) | 
i3 ee 2 = p.m. 19 lat wark [J at work [J i 
en52 2 . . ‘ 
v4 = eae 21.1 certify thot (1) (this hospitol) ottended the deceosed from. 426/60. 1 stom = §/8/6119- thot (I) (we} lost 
Fs 3 / 
Sees sow the deceosed alive on._ 5 /8/6T..19 __and that deoth occurred gt3O..M, filfig the causes ond on the dote stoted obove. 
ra £8 $3 ' Za SIGNATHRA_ =a z DING 72. CONED 

< ATTENI MED. STAFF 
ees CLED zm ¢ 7 ROL, gs. M.D. | PHYS. K)_opirector GE PHYs. 5/9/41 
O25 ae Re FENSIC| N's 22d. ADDRESS 
3 ’ ype 

@: Cae Dr. James EB. McLean 9 Greene St,, Cumberland, Md, _ 
& 83 ae S Fits. gory early 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (State) 

S23 Y REMOVAL (Speci 
25m Ps Q | Birist” | 5-19-62 St.George's Cemetery | Mt. Savage, Md. 
e F 24. FUNERAL DIRECTOR'S SIGRATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

Y 16 4 ‘ 

ai ULE occa 7—~ Frostburg, MG. _omeWAV 12 "61 | Cutten 2 Fa 
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TO HOSP! igo! 


Bes 
as 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH U503R_ 


coal 


cs - .. — 
3 = 1. PLACE neo All » 2 ee ENCE rhe feceased lived. If institutian: Ets before TS T= 
53 eae egany MARYLAND o. state Maryla b. COUNTY egany 
o 4 b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY 4 ee (If outside corporote limits, write RURAL ond give nearest town) 
sa RURAL ond give neggest sare ‘) 
2 rnport 37 Yrs. Ly ~» Westernport 
25 
2. 3 d. NAME OF HOSPITAL (|f not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ed OR INSTITUTION ON A FARM? 
@: ‘ 1355 Front St. } 135 Front ves) No Rl 
3 3. Beene First Middle lest 4. Gere Month Doy Yeor 
iF (ype or prin) Sarah Oatherine Moon DEATH Me 26 19 61 
a 5, SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE [in Yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
Pe I F 1 Whi + los) birthday) [Months] Doys | Hours Min. 
emale ite wipowen @] —ovivorceo(] |Feb. 18, 1888 yes. 
100. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) s 
XXXXKX XXXXXX Virginia N U.S. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Adam Whetzel Matilida Whetzel 


Then please remave carban papers. 
n, ar remaval, and in any event, within 72 haurs after death. 


15. WAS DECEASED EVER iN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Pe deseo) |W you Wouber or dole wf saieen] : 
no Ira Whetzel MeCoole, Maryland 
18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c)-] L,, INTERVAL BETWEEN 
ee eee ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
t. | IMMEDIATE CAUSE was Cancer lates 


x DUE TO 


Canditions, 4 ony, which Tl fedearstce Pidewwe Adesatsa! 


gave rise 10 immediate 
DUE ee 


couse (a), stating the under- wot Le, 
a ae SAE 


Bd 
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ES Part Il, OTHER SIGNIFICANT CONDITIONS Mk eli feds Mt TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
= 
é yes] NO iG 
© | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 18.) 

© | & | OR CONTRIBUTING C1 CAUSE OF DEATH 
iG |(F EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (tote) 
a Head raralal Naiohile foctory, street, office bldg., etc.) | 
= at work [[] at work H 


21.1 certify that (1) (this haspital) attended the deceased fram. + 19...., that (1) (we) last 
_ and that death accurred arg. M, fram the causes and an the date stated a 


ATTENDING MED. STAF i SIGNED 
M.D, | PHYS. (WY  pirector s. 0 S. J27 ft ‘a 


22d. ADDRESS, 


( 


TO FUNERAL DIRECTOR: After this certificate h: 


Page 3 should be detached far use os the bi 
the State Board of Health priar ta burial, crem 


may be 


Reeves, M.D. Westernport, tS] 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (Stote) 
, fioete fal” : 
Burd a Philos Cem. , 
Vy ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S Si 


oo 


Lae 
2a 
oe 


Westernport,Maryland | oar MAY 31 '61 than £ Hawk 


Se 


e ee 
52 2 
23 
se 
$ é 
g2 & 
ae 2 
25 2 
58 5 
ao 2 
Fe 
ge 2 
ys) 3°) 
a a | 
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If ony del 


lage 5 moy be retained for you 


24 hours ofter death. 
File pages 1 ond 2 with the regi: 


in pencil in tem 18. Give Pages 1, 2, and 3 to the funer: 


ate should be executed withi 


rd to the Chief Medico! Examiner's Office olang with farm PM3. 


ectificote, writing the ward “pending” 


or removol. 


cute 
forw: 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-tronsit permit, 


TO DEPUTY MEDICAL EXAMINER: This certi 


VS. AISME(5) 
SM 9/55 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’ Ss CERTIFICATE OF DEATH sti U5939 


RALYS 

1 Oat OF DEATH 2, USUAL RESIDENCE aia deceased lived. If Inslilulion: Residence before admission) 

@. COUNTY 

Allegany marrianp || & STATE Maryland > COUNTY’ Allegany 
b, best OR TOWN (If ovhiide corporote limits, wtite RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporale limits, write RURAL and give nearest Lown) 
aver : 
Cumberland DOA ~_ Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} d. STREET ADDRESS Bente 
Sacred Heart Hospital / 226 Carroll st. ves ENO 

3. eetasey OF First Middle lost 4 ile Month Dey Yeor 

Byoree pit Bernerd F,. re Beata May 17 1961 

8. DATE OF 8IRTH 9. AGE {in yeors IF UNDER VYEAR| IF UNDER 24 HRS. 


Months | Days [ Hours | Min. 


6. COLOR OR RACE |7. MARRIED ve NEVER MARRIED By 
Negro widowed [J DIVORCED [} 


Aug. 12,/5 97 


LE 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slole or foreign caufitry) 12. CITIZEN OF WHAT COUNTRY? 
during most 1 working [ey even if mee 
Janitor [Px 7 Cumberland, Maryland US As 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Jacob L. rs Jenny Bell 
Me ed DECEASED EVER i U.S. ARMED: roe 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
unknown) (tt yes, give wor os dates of service] 
G Miss Clara Myers Cumberland, Maryland __ 
18. oe ag =e ae ‘one cause per line for (0), (b). ond (c).] WaTEAVAL BETWEEN 
TART DEAT MEDIATE CAUSE fo) CORONARY OCCLUSION SUDDEN 
4 )- / QUE TO 
tions, if any, which 1) CORONARY SCLEROSIS o--- 
10 immediote couse 
the underlying OUETO 
couse lost, = . 
g PART Ht, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Mop] 19. ecco 
= MED’ 
s ys] no 
© [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port II of item 18.) 
& | PRIMARY C1 of CONTRIBUTING 
| CAUSE OF DEATH. 
S 20c, TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED [202. PLACE OF INJURY (Home, ioe . 1 20F. (City or town) (County) (Stote) 
rs Hour 6, m, While Net while foclory, street, office bldg., etc.) | 
2 p.m. wv ot work [] ot work i 


21. | certify that | took chorge of the remains described above, held an Autopsy [], Inspection x Inquiry ki. and find that 
deoth resulted from: Noturol causes [gj], Accident [1], Svicide [1], Homicide [], Undetermined cause [1]. 


s 7 


DATE SIGNED 


wp, CHIEF MEDICAL ExAMINER [] 
ASSISTANT MEDICAL EXAMINER [] 


Maer! Benedict Skitarelic, MDa OMUTY MEDICALEXAMINEE May 17, 1961 


‘Wa. BURIAL, CREMATION, | 22b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {(Stote) 


am May 19,1961 |Rose Hill Cemetery mberland and 


ADDRESS ‘da, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


DaTEMAY 1 9 '61 OM cae 


a 


led in by the funeral 
‘ages 1 and 2 should 


in 72 hours-after deajger 


 ) 


es that the death certificate be executed within 24 hours after 
age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. P: 


, cremation, or removal, and in any ev (Sj 


The law requi 


4 may be retained by the hospital or attending physician. 
'ERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


BAL OR ATTENDING PHYSICIAN: 


TO HO 
death. ™ 
director, pi y - 
be filed with the State Dept. of Health prior to burial, 


>TO FUN 
z 


gs 
= 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


BOK __ SERTIFICATE.OF DEATH _ 0504n 


40 
2, USUAL iA (Where deceesed lived, If institution: Residence before edmission) 


1. PLACE OF DEATH 
e. COUNTY 


e. STATE b. COUNTY 
—_ ALLEGANY MARYLAND WEST VIRGINIA ALLEGANY, MD. / 
b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN Ib CITY OR TOWN [If oulside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) | 
_ CUMBERLAND | 1 DAY A RURAL=KEYSER ote: 
4 NAME MOE ALO SST Pa Loo hosriel. sive street address) | STREET ADDRESS : | o- IS RESIDENCE 
WARWICK & MEMORIAL AVENUES I ROUTE #3 LH 
3. NAME OF First Middle Last 4. DATE Dey Yer 
DECEASED 
(Type or print) THOMAS Pit ae DEATH MAY 1, 19 61. 
Sa 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED @. DAI: OF BIRTH ~ [9 AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HR 
last birthday) |Months| De Hours | Min, 
MALE WHITE wivowen [] ___pivorcen X] 10-26-1886) co | | aie | a 


“Ta. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Tob, KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


a tae iN MARYLAND ee she 
OLE EME BA 14. MOTHER'S MAIDENNAME aS = 
ssw We _0t ae 2 ces = MARY DARR. wit. - 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


| MEMORIAL HOSPITAL - CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one causager line for (e}, (b), and © i INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cf 
IMMEDIATE CAUSE (a) _ 


ONSET AND DEATH 


(Yes, no, or unkown} Figen ceeerennae 


AS DUE TO. 

Conditions, if eny, which (b) 

gave rise to immediate cause 

(e}, stating the underlying ( DUETO ; 

ote ese, te) — ee a — 
S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “Ha)| 19. WAS ‘AUTOPSY 
9 — a PERFORMED? 
= 
é = a Z 4: | ge =| ES ELSE 
& | 2da. ACCIDENT WAS UNDERLYING [|_| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
G |iF EITHER, NOTIFY MEDICAL EXAMINER) | ae 
3g 2De, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or fown} ~ (County) (Slate) 
= Holle at While __ Not While fectory, street, office bldg., etc.) | 
= pine et work [| at work 


2. 1 certify that ) 


) (this oh attgnded the deceased from. 


Cef.....19. 
Lf , 22b. DATE 
le SIGNED 
22d. ADDRESS — A an 
DR.R. Je WILLIAMS  ——-—s_—si|s—‘122 S. -CENTRE ST., CUMBERLAND, MD. iS 
SEAT ‘23b, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
} sh ae |S 7S i? Gas ten Cd | Ga ceelt Gounty 4 


25a, REC'D BY REGISTRAR 


DATE MAY 18°61 


25b. REGISTRAR’S SIGNATURE 


Onttan of. Pasa 


24 FUNERAL: R'S SIGNATURE ADDRESS 
"Eat Se a WesheomOoal 


d in by the funeral 
@se] and 2 should 


. Pag 
f Health prior to burial, cremation, or removal, and in any event, within 72 hourslafter death. 


® 


Then please remove carbon paper: 


The ‘aw requires that the death certificate be executed within 24 hours after 


| or attending physician. 
ate has been signed by the attending physician and complet 


id be detached for use as the burial-transit permit. 


be filed with the State Dept. o! 


‘his cer! 


iL OR ATTENDING PHYSICIAN: 
4 may be retained by the hos; 


ag 
& director, page 3 shoul 


TO HO: 


= 


ey 


s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5052 CERTIFICATE OF DEATH U5044 


1, PLACE OF DEATH “|| 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residenca befora admission) 
a. COUNTY a. STATE b. COUNTY 
ALLEGANY j _ MARYLAND MARYLAND ALLEGANY _ 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outsida corporata limits, write RURAL and give nearest town) 
write RURAL end give nearest town) = 
___ CUMBERLAND — 5 DAYS | __ CUMBERLAND . 
d. a3 OF BEA HOSPITAL not in hospital, give street address) | d. STREET ADDRESS fj °. 15 RESIDENCE 
MORTAL & WARWICK AVES 65 213 SCHLEY STREET 4 ves [] No 
3. ane OF WARS Middle Last 4. DATE Month Dey Yer 
DECEASED 
(Rein pron) DORA A. PARSONS DEATH MAY 2 1961 
3. SEX 6. COLOR OR RACE RACE | 7, MARRIED |] NEVER MARRIED [ 8. DATE OF BIRTH ~~ "79, AGE (In yaars {IF UNDER 1 YEAR| IF UNDER 24 HR! 
last birthday) |Months| Days | Hours] Min. 
FEMALE WHITE | wivoweo [KX] vivorceo[]| JUNE 15, 1883 Waleed s lute i 


TDe. USUAL OCCUPATION (Give kjnd of work 
dona during most of working life, Aen if retired) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A e 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 


_____FROSTBURG, MD._ 


14. MOTHER'S MAIDEN NAME 


MARIE KAEFER 


.| 17. INFORMANT “Address 


MEMORIAL HOSPITAL, ss MD. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
(lfyesgivewerordetes ofservice) 


se or unkown) 
| 
18,4 CAUSE OF DEATH [Enter only one causa per line for (a), (b), and (c).] 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 


WAbrrn sca ays 
Z Lf <! 
Conditions, if eny, which (b) = - a 4 : £  —_ 


INTERVAL BETWEEN 
ONSET AlyD DEATH 


gave rise to Immediete ceuse 
{a}, steting tha underlying ( DUETO 
couse last, aa $ fai 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION 
Q ee “PERFORMED? 
Bla ss a m [vs Oxo 
& | 2Da. ACCIDENT WAS UNDERLYING [| | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Yer) 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm, | 2Of. (City or town) (County) (State) 
a Hour a.m. While __ Not While factory, street, office bldg., otc.) | 
2 infu 19 Jat work [] at work [] | 
. | certify that (I) (this hospital) attended the deceased fro Cee POT age c= ike], that (1) (we) last 
saw the deceased alive on.... f Mea 2 ee NE ef snd ho that « death th occurch OO), AM, from the uses and on the date stated above, 
| 22a. SIGNATURE 22b, DATE 
ATTENDING MED. STAFF SIGNED 
Wh, mo. |e Raley ei)" | eae 
De. PHYSICIAN'S 22d. ADDRESS 
NAME (tyael, 
‘BEANE M. SCHINOLER ; 43 GREENE ST., CUMBERLAND, MD. 
a, BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY Tad, LOCATION (City, fown or county) ~ (Stata) 


MOYVAL Pie 


yurial 


24 FUNERAL DIRECTOR'S SIGNATURE 9 ADDRESS ie REC'D BY REGISTRAR 
aie BA Yae. Combe rland, Mad. ovr may p61 


_|WMay 5) iqti Frestbure Memenel Bz. Pah Froeybur NMa-_ 


25b. REGISTRAR’S SKGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5652 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ee 5042 


es ¢ 
ae 
g BE 1 MACE Oro DEATH 2. USUAL RESIDENCE (Where decected lived. IF institution: Residence before odmission) 
o5 $ 9. COUN’ 0. STATE b. COUNTY 
a Allegany _ MARYLAND aryland Allegany 
se 3 b. CITY OR TOWN (i cunie corperote tins wits RURAL c. LENGTH OF STAY IN 16 || c. CITY OR TOWN (IF outiide corporote limits, wrile RURAL and give neorest town) 
s o 5 ond give neorest town) a 
Se 3 Cumberland DOA Le, Vale c 
BS © © PL NAME OF HOSPITAL OR INSTITUTION {HF not in hospitol, give sireet address) | d. STREET ADDRESS 15 RESIDENCE 

Sos ) 

@ eae oe eeliosn he —Me_Kenzie-Road ves) NOR 
ae 3. NAME OF i i z 
Bese ea First Middle DATE Month Dey Year 
redo (Type oF print) SANDRA KAY PENDERGAST Stata May 9, 19 61 
rate S. SEX 6. COLOR OR RACE |7- MARRIED [_] NEVER MARRIED [QJ] 6. DATE OF BIRTH 9. AGE eo IF UNDER TYEAR| IF UNDER 24 HRS. 
=e ae is jh in. 
Bot Fenale White jwowef] oworceot} | Dece 19, 1960 Voaltemlie als cs 
Sonos Téa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Bota during most of working lite, even if relired) 
Bese Infant. Cumberland 
San” 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
mon 374 
Bene (1) John THomag de Ros a Metzne 
% lg) 2 TS. WAS DECEASED EVEE IN U. S. aod oer 16. Ersocial SECURITY NO. ]17. INFORMANT Address 
Aa Fe Ife, no, oF unknown) {if yes, give wor of dates of service) 
coor 
Pa aad ane Pp A a ale aryland 
7Og ¢ 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] Tenvad get wt 
Bets PART I. DEATH WAS CAUSED BY . 
2 ie eR »/ IMMEDIATE CAUSE (0) ASPHYXTATION 4-6 Min. 
Bsls ‘ ; D 

ra UE TO 
o225 pea ae 2 ' ASPIRATION OF STOMACH CONTENTS 4-6 Min. 
ee onditions, if any, which be 
25335 gove rite 10 immediote couse he aa 
weer bue T 
2ss's {0}, stoting the underlying( UE TO 
gage couse lot. to. 

eyo ——— 
e, & 3 ra PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Hae a. 
. = = ee Ee ee ¥ ‘ORMED’ 
ZEOR Kd ACUTE TRACHEOBR ONCHITIS yes) NOOO 
SS be & [200. EXTERNAL CAUSE W: : injury i i 
8a2s E | 00, EXTERNAL CAUSE WAS /20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port 1! of item 16.) 
SE & | CAUSE OF DEATH. 
E295 2 
& gue 3 | 20c. TIME OF INJURY — Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 20. (City or town} (County) (Stote) 
Sete 8 Hour 9, m, While Not while Factory, street, office bldg., etc.) | 
Z=58 = p.m. Lid ot work [] at work (7) H 

& ; : : ; = 
32 é 21. | certify that | took charge of the remoins described obove, held on Autopsy [J], Inspection (J, Inquiry [KX], and find that 
opie death resulted from: Naturol couses [J], Accident [1], Suicide], Hamicide [], Undetermined cause [_]. 
s¢ : 2 : DATE SIGNED 
Offa nip, CHIEF MEDICAL EXAMINER [-] 
[Fs 2. -0. 
Bey ASSISTANT MEDICAL EXAMINER [7] 

Wess EXAMINER'S 4 
Pe ge 2 NAME {Type} BENED ITA T M.D ‘ DEPUTY MEDICAL EXAMINER {3} MAY 9, 1961 
a s é = a Ro. penciat me Mb. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

Begs Mt pecify) 
Sele 6 $ Ambrose Catho Cem Cresaptown, Maryland 

2. Buria DIRECTOR'S SIGNATURE ‘ADDRESS ‘da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. ATSME(S) : ; ae we 
John J. Hafer, Cumberland, Maryland pareMAY 1 2 °61 Cited BAe 


wi ee Film°°MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
a 30) MEDICAL EXAMINER’S CERTIFICATE OF DEATH , 05943 


me 


£ B ¢§ Reg. Dist. No. 
> 2 
es 6 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. IF institution: Residence before admission) 
one oe 3 9. STATE b. COUNTY 
pies Bi! Allegan MARYLAND Maryland llegan 
a3 3 B. CITY OR TOWN cutie cepa nin wie AURAL ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
Se erst ; 
aaa Frostburg Frostburg 22, 
Ss = d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 7. ¢. 1S RESIDENCE 
> ig 
-@ ——National Highways = 55 _MeCulloh St., f |v) Nod 
3 2 5 = . oe , First Middle tat L pare Month Doy Year 
Baseat 3 abe ote) MYRTLE PFAFF TA 5 18 __19 62 
i ale: 6 COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [[]| 8. DATE OF 8igTH % feces IFUNDER 1YEAR] IF UNDER 24 HRS._ 
= Pane th in. 
208s W wiooweoC} —otvorcto [] 12-16-1915 47 ys. eee ae || Se ee 
Eee Téa, USUAL OCCUPATION (Give Kind of work done] 106, KIND OF BUSINESS OR INDUSTRY | 11. L-XHIPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Uy oian during most of working life, even if retired) 
E52? Ho wife Own Home West V. UeSehe 
Sai pe 13. FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
Brey 
L389 as Davis 1ar'y ames 
xeee ER IN U. 5. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT addres = FP POS tburg, Md. 
£StE Ss 220-16-7029 James C. Pfaff, 55 McCulloh St. 
= ee 18. CAUSE OF DEATH Tenter ‘only one cause per line for (a), (b}, ond (c).] INTERVAL BETWEEN 
Bae iF Ys 
Sr e8 POT CENT OIATE CAUSE | (0) RUPTURED HEART; RUPTURED AORTA Sudden 
eee eee Ora. x 
as 2 %*16x% DUE TO 
ee Se Conditions, if any, which b CRUSHED CHEST Sudden 
= 3 gove rise ta immediate couse Ber TD i =. 
ay iF (0), stoting the underlying 
8 8 coure lot, ta 
° 3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a]]19. WAS AUTOPSY 
8 3 & 
Ka yes) not] 
2 re] 
= 7 & |200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
$ —_—" & | PRIMARY Kor CONTRIUTING O) 4 z o 
Zp§2 > S| No ie ND Injured in 2 car automobile accident 
oss & |20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED, [20e. PLACE OF INJURY (Homa, form, 120%. (City of town) (County) (Stote) 
s s 2 ra Hoyr a.m. While Not while Rt” Ne) bit office bl bee 
22s5 + / S}10:50 nm May 18 w 6ljorwek[) awk mi.E of 'Frostburg Allegany Md. 
& ; ; 7 : 
= 2 21. 1 certify that | taak charge of the remains — a = on an Autapsy Al. Inspectian . Inquiry [4h and find that 
pa death resulted fram: Naturol causes [], Accident [KJ], Suicide], Homicide [1], Undetermined couse [1]. 
= S 
uU uv 
‘2 i “ 
a Es ACTUAL DATE SIGNED 
g = y pe ya.o, CHIEF MEDICAL EXAMINER [1] 
@ 23 re ASSISTANT MEDICAL EXAMINER [1] 
os 5 EXAMINER'S 
pecke | [Namen W.O. MoLane, Jr. MeDe taf dirurmeoicneamneK) May 19, 1961 
3 pt 720. BURIAL, CREMATION, [22 DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stole) 
& it 
aeet rfat” 5-21-61 Frostburg Memorial Park Frostburg Ma. 


23. FUNERAL DIRECTOR'S SIGNATURE 24a, REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGI are 
cane o "y < fiafer Fuh 1 Home Ha fer eb iase e 


5M 9/55 mt NE cg et he RL hg 


Saas! 


- 


= 
Ss 
a= 
=n 
— 
= 


MARYLAND STATE DEPARTMENT OF HEALTH . 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND «© 


55g MEDICAL EXAMINER'S CERTIFICATE OF DEATH _ Uog4¢ _ 


BP ae DEATH e USUAL RESIDENCE (Where dace: ived, If institution: Residence before edmission) 
a pes bad a, STATE b. C ITY 
&£ : 

ae = Allegany _ & MARYLAND ‘Maryland Alles any as 
ou b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN [If outside corporata limits, write RURAL and give neerest town) 
3 2 wrile RURAL end give neerest lown) My 
Ee f Frostburg ok __|@Frostburg(Ruralfl Gilmore = 
>v f d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireat eddress) d, STREET ADDRESS | e. ah 
a on | A FARMi 

E [- Miners Hospital | | yes [-] NO by 

w 3. NAME OF First Middle tee.) 4, DATE “Month — Dey Yoar 
== fips baa Nesceant 
aye SHEE : 
=e pa gis WILLIAM _ THOMAS PRESTON. 6/31/1961 19 
ae S. SEX 6. COLOR OR RACE| 7, MARRIED NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HR: 
3x ws last birthday) |onths| Deys | Hours | Min. 
53 /A_Male White | weowm[] __sivorcep LI/6/1S0, | BQ | | | 
£ | 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, even if retired) 
: _ LABORER tie teh | Berton, MD, =! ese Z 
= 13. FATHER'S NAME 14, MOTHER'S MAIOI NAME 
wt 
N 
c ______Meschisk Preston _ Annie Crawford ss 


cremation, or removal, and in any event within 72 perealion dea! 


\ 


7 
A 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your fi 
a 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


or its designated agent, prior to burial, 


TO ver MEDICAL EXAMINER: This certificate should be executed wi 


: Q 
wee 
. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) | 
NO '182-01-3566 Mrs. william Preston, Gilmore. 
18. CAUSE OF DEATH [Enter only ono couse per line for (e), (b), and (c).) ( IFE) | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: WIFE sph Salk Zi 
immeniate cause). Myocardial Infarction, Massive; old and.) 2-3 Hrs,.- 
| DUE TO recent 
Conditions, if ony, which © Coronary Sclerosis with thrombosis cone 
geve rise to immediete couse 
(a), steting the underlying DUE TO 
cause last. Ca ae 2S) eS eee a eee be be 
s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife}; 19. WAS AUTOPSY 
Se PERFORMED? 
3 
$ YES ot no [] 
S|] 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
& | PRIMARY [1] or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
$ 20, TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stete) 
ry Hour a.m, While Not While factory, street, office bidg., atc.) | 
2 rs 19 al work [_] et work [_] | 


ae 
21. I certify that | took charge of the remains described above, held an Autopsy [X], Inspection [KX], Inquiry KJ, and in my opinion 
death resulted from: Natural causes ray Accident im Suicide fer Homicide im Undetermined manner Oo 


é CHIEF MEDICAL EXAMINER 
ACTUAL 
SIGNATURE 


ASSISTANT MEDICAL EXAMINER [_] /¥) Ee SIGNED 
'UTY MEDICAL EXAMINER 
EXAMINER'S 
NAME (Type] f f. j 
2a. BURIAL, CREMATION, |“2207 DATE THEREOF 
Hive” 


K) at" ee Uh 

YS 7” Address (Street, city, ae) Le & 
NAME’OF CEMETERY OR CREMATORY 22d. LOCATION (City, town/ or country} tate) 

23. FUNERAL DIRECTOR ‘ADDRESS 


6/3/1961 | Old Coney Cemetery | Lonacening, MD. 
GEORGE EICHHORN LONACON INE, MD. 


24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


M.D, 


“] 22 


dun 5 ’61 tu J, Mens 


DATE 


+ 
’ 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5055 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | U5 4h 


Cod 


ifeaaye- which e COMPRESSION FRACTURE OF 2 md.Thoracic Vert. 36 Hrs 


gave rise to immediate coure 


og oe 
2 5 
en = 
23> |e 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 
2 6 a. : : 
$F 5 ALLEGANY manyiano |} ° SE MARYLAND » COUNTY ALLEGANY 
at briCiTy OR LOWE see corperata limits, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [IF outside corporate limits, write RURAL and give nearest town) 
se 3 give nearest towo) ~~ 
ze CUMBERLAND LIFE 0 2. CUMBERLAND 
eae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e 5 EAR ES 
a <a ‘7 
-@ t. ACRED HEART HOSPITA #318 BEDFORD ST. ves) NO 
& 
Scee 8. NAME OF Fit Middle Lost 4. DATE Manth Day Year 
Eis <3 ‘ 
reSe Wiis or bet) CHARLES A RICE DEATH May 17 w~ 61 
ee eis 5. SEX 6. COLOR OR RACE |7. MARRIED [X NEVER MARRIED [(]| 8. DATE OF BIRTH %. ecpiene: (FUNDER TYEAR] IF UNDER 24 HRS. 
“Ent th He Min, 
Sone MALE WHITE |wiroweo[]  owvorceo [] re ai ke Mk | ls 
Sao 10s, USUAL OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or Foreign country) hz. CITIZEN OF WHAT COUNTRY? 
Uy eo 3 during most of warking lit nif retired) 4 
oe 
oes MER CHAN GROCER _MD. USA 
ig Ea + [130 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
E 2% 
Bguh JOHN N. RICE OLIVE WAGNER 
zeae 18, WAS DECEASED EVER IN U; 5. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
Be 1, 0, Or valnown) 799, give wor oF dates of service 
=e ic NO NONE MRS. HAZEL RICE CUMBERLAND, MD. 
= 
‘ = 18. cree ao hoo eee per line for (a), (b), and (c).} Nita t BETWEEN 
"ART I. 1 
Sié IMMEDIATE CAUSE (a) SHOCK 36 Hrs 
oEs y CLA 
pe v | DUE TO 
2 
a 
mod 
= 
Ss 
acd 
2 


fing the ward “pending” in pencil in Item 18. Give Pages 1, 2, 


= 

Dp 

s (a), stating the underlying( OVE TO 

3 couse fast, tr. te 

& é PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Pte tad 
° 5 ARTER TOSCLEROTIC CARDIOVASCULAR DISEASE vs nok) 
5 e 20a. EXTERNAL CAUSE WAS /20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part ti of item 18.) 

: B \Catarorbese mene 

5 E : STUMBLED, FELL AND STRUCK BACK _ 

a a & ]20c. TIME OF INJURY — Month, Day, Yeor 20d. INJURY OCCURRED 1202. PLACE OF INJURY (Hame, farm, 1 20f. (City or town) (County) (State) 
3 | 3 our gay While Not white foctary, street, office bidg., etc.) | 4 

g P/E] gi Se MAY 16 w6l [teow] oon Son) HONE | CUMBERLAND ALLEGANY MARYLAND 
= 


21. | certify thot I took chorge of the remoins described obove, held on Autopsy im} Inspection [XJ, Inquiry [} ond find that 


death resulted from: Natural causes [], Accident KJ], Suicide (J, Homicide [[], Undetermined couse ((]. 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-tronsit permit. 


TO DEPUTY MEDICAL EXAMINER: This certifi 


su 
ake, / 7 
& e od ok pap, CHIEF MEDICAL EXAMINER [] a od 
tT < ASSISTANT MEDICAL EXAMINER ([] 
Ba EXAMINER'S, 
= eee NAME (Type) Benedict Skitarelic, M.D DEPUTY MEDICAL EXAMINER [X] Mi 7, 1961 
oe = To. BURIAL, CRENATION, 3b. DATE THEREOF, 5 | Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar caunty) (Stote) 
s i 
SFo° S| BGREAR” May 27,ugie | Rost HILL CEMETERY CUMBERLAND, MD. 
x ) 23. FUNERAL DIRECTORS SOW ATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
V5. AISME(S) ‘ BYRON KIGHT CUMBERLAND, MD. | | May 22 '61 acl gate 


5M 9/55 


oa 


js necessary, please exe 
Poge 4 should be 


tor. 


3 

7. 
> 
€ 
° 


2 
S 
€ 
2 
2 
= 
2 
° 
2 
e 
5 
a 
3 
D 
° 
2 
o 
o 
& 
2 
< 
g 
€ 
S 
a 
a 
a) 
Le 
3 
€ 
& 
a 
+4 
i] 
3 
e 
cS 
2 
€ 


File pages 1 and 2 with the registrar priar to burial, cremation, 


5 
~ 
5 
UD 
o 
nS 
4 
e 
° 
a) 
~ 
o 
3 
n 
© 
D 
3S 
« 
2 
£ 
2 
e 


ficote should be executed within 24 haurs after deoth. 


@: 
SHe 
- o 

ws58 
esos 


TO FUNERAL DIRECTOR; Poge 3 shauld be used as a burio!-tronsit permit. 


TO DEPULY MEDICAL EXAMINER: This certi 


VS. ATSME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5056 MEDICAL EXAMINER'S CERTIFICATE OF DEATH u5946 
a Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decected lived. If Institution: Residence before odmission) 
°. ; 
Allegan MARYLAND ©. STATE Mary Jand b. COUNTY i lle gany 
B. CITY OR TOWN i cuts corpora Git, wie RAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If cutside corporote limits, write RURAL ond give neorast lown) 
ber land ears Cumberland |} ie 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give slreet oddrest) & STREET ADDRESS Homes e. ye 
D.O-A- Memorial Hospital Apt. 12 C Fort Cumberjand ves] No® 
EP lal OF First Middle — 4 Month Dey Yeor 
(ype oF print) Mary Elien Rice DEATH May a. 961 
S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (]| 8. DATE OF BIRTH 


9. AGE {in yeor [IFUNDER TYEAR] IF UNDER 24 HRS. 
80 {Months | Doys ee Min. 
yes. 


Feria le White wipowen &] —oworcteo | Oct. 30, 1880 


1c. USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Vi USA 
Housewife Own Home Rowlesburg, W. Va. 


14, MOTHER'S MAIDEN NAME 
Beatrice Burke 
17. INFORMANT Address 


Miss Gay Rice, Cumverland, Md. 


13, FATHER’S NAME 


Patrick Maloney 
15. WAS DECEASED EYER IN U. S$, ARMED FORCES? |16. SOCIAL SECURITY NO. 


(We, 60, oF vninown) {tH 19h, give wor oF dates of service) 
no alle 


INTERVAL BETWEEN 
ONSET AND DEATH 


5-10 Min. 


18. CAUSE OF DEATH [Enler only one cause per line for (0), (b), ond (c).] 


PART |. DEATH WAS CAUSED ASPHYXIATION 


IMMEDIATE Cause, to) 
DUE TO 


PULMONARY HEMORRHAGE, MASSIVE 5-10 Min. 


(0), stoting the undertying( DUE TO 
Suis torts jg BRONCHIAL EROSION FROM CALCIFIED LYMPH NO 


4 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS ean 
9 ———— a | RFORM 

= 

3 YES ae no] 
© | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | Il of iter 18. 

RIBS PC ae ae (Enter nature of injury in Port I or Port Il of item 18.) 

§ | CAUSE OF DEATH. 

Ss 

& [2¢z. TIME OF INJURY —- Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, '20F. (City or town) (County) (Store) 
2 Hour 9. m, While Not while foctory, street, office bldg, etc.) | 

= p.m. Ww ‘ot work [J] ob work i 


21. I certify that 1 100k chorge of the remains described above, held an Autopsy Ct Inspection &. Inquiry i and find thot 
deoth resulted from: Natural couses Accident [], Suicide [J, Homicide [], Undetermined cause []. 
, 

7 


Gon DATE SIGNED 
SIGNATU Mp, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER 0 

EXAMINER’ 

NAME treo} Benedict Skitarelic, M.D. DEPUTY MEDICAL EXAMINER (3 May 2, 
Tio. BURIAL, CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, oF county) (Store) 

Buria May 5, 1961] St. Mary's Cemeter Cumberland, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS Zao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
os F. Searpelli, Cumberland, Md. DATE HAY 4 6) en ag 


MARYLAND STATE DEPARTMENT OF HEALTH | 
1 DIVISION QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 5047 


1, PLACEOF DEATH 7 2, USUAL RESIDENCE (Where deceased lived, If instilution, Residence before edmission) 
e. COUNTY e, STATE b. COUNTY 


ALLEGANY | MARYLAND MARYLAND ALLEGANY 


b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN 1b CITY OR TOWN (IF outside corporate limits, write RURAL end give neeres! town) E 


} 


ld 


= 


in 24 hours after 
d in by the funeral 


uv 
5 “3 write RURAL end give neeres! town) 
== _ | CUMBERLAND 13 pays | ©\__cumpertano \ ag 
i & : og ol > SMENADEFRAT: PROP Tia Lh tine? © beset ates araet eacraz) STREET oy o. 1S RESIDENCE 
4 oo WARWICK & MEMORIAL AVENUES 24 COLUMBIA AVENUE ued LS 4) 
o 26 3. NAME OF First Middle Last 4, DATE Month Dey Yeer 
parca DECEASED |" oF 
g§ eae aaeeeien JESSIE Helen ROBINETTE | DEATH MAY 19, 1961 
© ose 5. SEX 6. COLOR OR RACE/7 MARRIED “4 NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HR: 
Bg pet | lost birthday) | Months | “Deys | Hours | M 
2 BES FEMALE WHITE wow] oivorcen [| MAY 26, 1909) | Stove Jot | | 
® &e8 De. USUAL OCCUPATION {Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE {County & Stete, or lorsign country) | 12, CITIZEN OF WHAT COUNTRY? 
£ 8338 done during most of working life, even if retired) 
& Sse Clerk \Celanese Corp, MARYLAND | U. S.A. om 
Yate & 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= a8- 
3 284 ___ JOHN RAY | AGNES TRUE - 
S te 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
eee cs (Yes, no, or unkown) iparaidecaroresiorstrersicall 
a > 
=z 2° 3 No, - MEMORIAL HOSPITAL - CUMBERLANO, MD. 
cat gs 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), gnd (c).| Rag es 
wo > ~ - 
Stas. PART I. DEATH WAS CAUSED BY: 
= 35 BO IMMEDIATE CAUSE (a) “yn tabede (lee Ctr Brewet— 7 7 
efene DIO 
faaee et Xx DUE TO. | 
z2cEE Conditions, if any, which {b} 
te 3 a8 geve rise to immediate couse 
e225. {e), stating the underlying DUE TO 
seo 8 couse lest, oa ia. = 7) = 1 ee a 
im Sota z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 19. WAS AUTOPSY 
KBByoO 8 = => os | PERFORMED? 
Scees Sa : : = =» z Rs LST 
me s se 6G = ]2De. ACCIDENT WAS UNDERLYING (] l 2Db. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 18.) 
Gieiniac: & | Of CONTRIBUTING [] CAUSE OF DEATH 
Lee © JAF EITHER. NOTIFY MEDICAL EXAMINER) | 
MEEDS ! 
vVsss § % | 2de. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, ; 2D, (City or town) (County) (Stet) 
25292 s Hebe sacne While Not While factory, street, office bldg., etc.) | 
ag~$s a es re Wien liatwet [ai] ' 
Aamo = = : 
HsOss 2. 1 certify that (I) (this hospilal) attended the deceased from. 9G, 10... Meee. my 19S, that (1) (we) last 
oh = 
m2 os 2 saw the deceased alive nara AY. alc e/ and that di occured at 12 25A Mrom the causes and on the date stated above. 
me zrals 22e. SIGNATURE : | b. DAME 
OfB’s ATTENDIN MED. STAFF ED 
aes ee mp. | PHYS. DIRECTOR [] PHYS. Oe Va 
+ Se 22 g ~~ \"22¢. ADDRESS te 
ha 8S (Type) 
hes alba OR. G. OVEF HIMMELWR LGHT. 133 VIRGINIA AVE., CUMBERLAND, MD. 
ey 4 £ im 23e. BURIAL, CREMATION, | 23b, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) {Stete) 
ho EMOVAL (Specify) 3 
ovoTs Burial | 5/22/61 Supset Memorial Park Cumberland, Maryland 
Ee ie 4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 H. Wayne George Cumberland, Md. paraay 23°61 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


| Bas . MEDICAL EXAMINER'S CERTIFICATE OF DEATH aa U5048 ! 


ad 
. 


egioe 
£ § 
b> 2 
gs le 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insfitulion: Residence before odmistion) 
= ° a. . ST, 5 
25 6 Allegan: marriano || ST'Maryland bcounTy __ Allegany 
re 8 b. CITY OR TOWN it cunide empete iis, wie SUEAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest tawn) 
oo 3 - 7 
ge 2 berland DOA Cumberland, > 
gs = d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) , STREET ADDRESS @. 15 RESIDENCE 
5 “ic ON _A FARM? 
i | ] Memorial Hospital 323 Baltimore Avenue ves)_No 
3 3. NAME OF First Middle last Yeor 
DC ore DECEASED | * 
rer'p ieeorpcn || WADE KENNETH ROOT 19 61 
hg ‘es S ce 5. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED. 8. DATE OF BIRTH 9. AGE {in yeore IF UNDER 24 HRS. 
° 
“ize Steg Days 
éote Male White wivoweo [] bivorceo [] Dec. 19, 1908 52 yn. | 
2 m2 F 10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 112. CITIZEN OF WHAT COUNTRY? 
Coy lin during most af warking life, even if retired) *. 
Bese Prod. Manager Schmidts Baker: Thomas, West Virginia USA 
Sai > © 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
WS Boe 
—~€é + ern! 
Beoh @) WILLIAM ROOT REEBCCA SHAHAN 
~ Sega 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
Ne ee f¥fas, no, oF unknown) Il yes, give wor of dotes of 
ESS No 214-05-5086 | Mrs, We Ke Root, Cumberland, Md. 
yoo ie 18. CAUSE OF DEATH [Enier anly one cause per line for (e), (b), and (c).] Toeevat aT 
gots PART 1, DEATH WAS CAUSED 8¥: Phy 
ie E g IMMEDIATE CAUSE fo) CORONARY OCCLUSION SUDDEN 
Seals 
Beek: +] DUE TO 
nae eel amyl which CORONARY SCLEROSIS ---- 
= Boo gave rise lo immediote coure 
z 8 55 (0), gull” the underlying( OUETO 
oo5 couse fost, Ss {e) 
Sego Se — 
o. a] ¢ Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{o)/19, WAS AUTOPSY 
eevee 6 —————eo-s=_- PERFORMED: 
Zeo 3 < yes] NO. 
Eso a |S 
Ssso & [200. EXTERNAL CAUSE WAS 20b. RiBE HOW IN: injury i i 
g23 8 E | 200, EXTERNAL CAUSE WAS DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Porl | or Port Il of item 18.) 
tne = © | CAUSE OF DEATH. 
oa3 & |a0c. TIME OF INJURY Month, Day, Yeor _[20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, Ferm 10. (City ar town) (County) (Stote) 
&i5% ral Hour While Nat hil foctory, street, office bldg,, etc. 
gree g et ie ook) cetera H 
= D Fi : 5 
es fs Psd 21. I certify thot | toak charge of the remains described abave, held an Autapsy inh Inspectian i. Inquiry and find that 
= 28 death resulted from: Natural causes [RJ], Accident (J, Suicide [J], Homicide [[], Undetermined cause []. 
u 
5255 : i i 
g2= & Cee mp, CHIEF MEDICAL EXAMINER [} DATE 
~ ASSISTANT MEDICAL EXAMINER 
e a2 EXAMINER'S Oo 
pe sge NAME (Type) =Benedi kitare M.D DEPUTY MEDICAL EXAMINER = May 22, 196] 
aeigt 220. SURIAL, CREMATION, [22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 728. LOCATION (City, town, or county) Stote 
see 5 REMOVALs(Spacify) Py 
reg Bue Nay 25, 1961 IHil1crest Burial Park Gumbefland, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Bho. REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 
VS. AISME(5) 
5M 9/55 ’ John J. Hafer Cumberland, ™ pare MAY 2 4 '61 Gin diab of Ride, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


r 


i) 


CERTIFICATE OF DEATH 


Reg. Dist. No. U5 4 


9 


1. PLACE OF DEATH 
0. CQ 


i 
11 oan 


MARYLAND 


. STATE 


and 


b. CITY OR TOW! outside corporote limits, write 
RAL ond give neorest town) 


om bry land 


d. NAME OF ened {IF not in hospitol, give street oddress) 


OR INSTITU 7 chen st. 


c. LENGTH OF STAY IN Ib 


5 
Jv 


2. USUAL RESIDENCE (Where deceosed lived. 


c. CITY OR TOWN (!f outside corporote limits, write RUR 


Cumberland 


If institution: Residence before odmission) 
b. CQuutTy 
© an 


and give neats! town) 


V; STREET ADDRESS 


53_ Marien 


e. 1S RESIDENCE 
ON A FARM? 


yes] No 


St. 


|. NAME OF 
DECEASED 


(Type or print) 


Lena 
S$. SEX 
¥Fe male wile wiooweo [] 


Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS,OR INDU 
bf working lif, qven if 


4. DATE 
OF 
OEATH 

[ ‘AGE a yeors [IF 
los ig 


yr. 


First lost 


AY 


Month Day Year 


iS wel 


eis 1 =r | UNDER 24 HRS 


Months] Doys | Hours| Min. 


12. CITIZEN OF WHAT COUNTRY? 


Starmann 


Mga (Se INTERVAL BETWEEN 
ONSET AND DEATH 


ear 


15. WAS DECEASED EVER IN U. 5S. ARMED FORCES? 


(Yan 


16. coe SECURITY NO. 
(it 79s, give war or doles of service) 


op unknown) | 
——s 


Me) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c) || 


PART I. DEATH WAS CAUSED BY: Netastati reinoma left breast 


IMMEDIATE CAUSE (0). 
DUE TO 


Conditions, if ony, which tb 
Gove tite 10 immediote 

couse (0). stoting the ynder- eee 
lying couse tost. a 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. IN PART No} 


ned by the attending physicion and completely f 


19. WAS AUTOPSY 
PERFORMED? 


ves] NOR] 


-tronsit permit, 


20a. ACCIDENT WAS UNDERLYING C] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 


2Ce. PLACE OF INJURY (Home, form, | 20f, (City of town) 
foctory, street, office bldg., etc.) ! 


Doy, Year | 20d. INJURY OCCURRED (County) (Stote) 


MEDICAL CERTIFICATION 


~ ce 
eo o-= 
oe = 
2 ts 
Re 
e Ge. 
g 33 
7 a, z 
eee - , 
Fa no x 
3 g F 3 
es p 3 Middie 
A Fs A 
“ Pa 
é 3 
oS oD 
S 2 6 COLOR OR RACE |7. MARRIED [7] NEVER MARRIED 
¥ 
. VOR 
2 i wood | lan, dl, Isa | 
e g joring mo 
© a 
s € Se coveatnad 26 
: 3 dered be i. 
: Me 

© 8 
8 Be a) Kh Upper 
= 9° 
= E 
8 fe 
$ 
£ 8 
su ee 
7. a 
2 € 
oJ és 
‘3 i 
° 
£ F 
s 
2: 
co 
Fy i 

z 
ed 
© 
= a 
= 

1 


After this certificate hos been 


4 : i whi 
ee 19) lermoeelta) eters iT ' 
21. | certify that | attended the deceased from.____ / hy 10-61 ___, pie pifoe ee Pier T%_.W., thot | lost sow the deceased 
alive on__2=-9 2 ee’! o Rie S , ond thot death occurred of 321.5 __PM, from the causes ond on the date stated above. 
7 f . ADDRESS (Street, city of town, stote) DATE SIGNED 


ACTUAL ~ 
poele <TH 


NAME (Type) 


o. 16 Green St.._Cumberland,..Md__....5=1.6=61 ___. 


ined by the hospital or attending physicia 


DIRECTOR 


- 


page 3 should be detached for use as the buri 
the registrar prior ta burial, cremation, or removal. ond in any event within 72 haurs ofter death. 


TO HOSPIZAL OR ATTENDING PHYSICIAN: 


‘220. BURIAL, ae ‘2b. DATE THEREOF TT alte Mane ORCrr NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county} (Stote) 
a> REMOVAY (Specify) 
as & Ps emetery |Cumberland, Maryland 
- 23. Va, eAL DIRECTOR'S rane é & ons 240. REC'D BY REGISTRAR Zab. REGISTRAR'S SIGNATURE 
; 
Was ga y ae 117 Frederick St» Cumb, Md, |oanisy 18°61 Onthun £ Pana 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICA! RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


BRED CERTIFICATE OF DEATH ud O50 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
0. COUNTY kanya o. STATE b. COUNTY 


= 
3 
2 
2 - b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
32 RURAL and give nearest town) . 
zz : 
23 RLAN days 
a d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS Te. tS eEslbe ace 
= i OR INSTITUTION ea 
Yt 
eo "Oey 
° 3 First Middle Lost 4. DATE Month Doy Yeor 
iin DECEASED OF 
3 (Type or print) DEATH 9 
Be 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER | YEAR| IF UNDER 24 HRS. 
= he lost birthdoy) [Months] Doys | Hours | Min. 
5 MALE WHITE |woowe gy __oworeeo) | 926-07 Sie 


10a, USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


AMY 
z Ma Tone eee 'S MAIDEN NAME 
he ‘WAS DECEASED EVER IN G3, ED FORCES? |16. “SOCIAL SECURITY NO. | 17. INFORMANT re 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


1. 1g, unknown) Ut yes os 
leg. _| WV Lf 05-5859 _cuser 
gf CAUSE OF DEATH [Enter only one couse per line for (0), (b],and (c).] a. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: iZ 
IMMEDIATE CAUSE {o]. ree age eK BAR 6 ok 


Then please remove corbon popers 


n, or remaval, ond in any event, within 72 


s | DUE TO 


A 
Conditions, if ony, which (b) fe O | te ke 
7 


gave rise to immediote 
couse {o), stoting the under ( CUE TO 


lying couse lost. (o) a 

= Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS & AUTOPSY 
ra % yes(] nol] 

= | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING O CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ' 1 20F. (City or town) (County) (Stote) 

a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 

= p.m. wv jot work [] at work 


+ After this certificote has been signed by the ottending physician and completely filled 


R ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours ofter death. Pogesd 


led by the hospital ar ottending physician. 


Ppoge 3 should be detoched for use os the buriol-tronsit permit. 


E 
S 
i] 
3 
r 
a 
6 = 
. 21. 1 certify thot (I) (this hospital) nite the deceased from tanc\S_ - 194A, that (I) (we) last 
iz saw the deceased alive on. >_ and that death accurred af. ~.M, fram the couses and an the date stated above. 
ose Ro a 22. DATE 
5 ATTENDING ED. STAEF by 
Bes A Pac Dt M.D. | PHYS a eae O Ps O 7) / 
Cease 2c. PRYSI@IAN'S 22d. ADDRESS 
8 NAME (Type) / 
6... Léo LE : 
as 3 & oY TE THER , 2c ghIAME OF CE, ‘OR CREMATORY CATION (City, town, of county) (Stote) 
Zo Fe ans fon lon 7] 19] 
ey io 
e oF Cake: ADDRESS 25a. REC'D BY = 2 fs ‘Wb. REGISTRAR'S SIGNATURE 
VRAIS (4 \ , Ae « 
1S 9749) 2 Due. & 4h a. DATHAY 3 9 61 Cloth af ieee 


Page 4 should be 


nor to buriol, cremotion, 


I - rector, 
© 
os 


If ony deloy is necessary, please exe 


© 


File poges 1 ond 2 with the registr: 


h form PM3. Poge 5 moy be retoined for your 


ronsit permit. 
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2 
= 
6 
a 
% 
D 
9 
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TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 
or removol. 


TO FUNERAL DIRECTOR: Poge 3 should be used as o burio! 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5663 MEDICAL EXAMINER’S CERTIFICATE OF DEATH — 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. IF Institution: Residence before admission) 


o. COUNTY ©. STATE b. COUNTY 
CAM MARYLAND A 


\ i 
b. CITY OR TOWN {it ovtside corperote limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 


- A 
‘ond give necren! town) ‘ 
MBEST.AND DA PTEDMON] 4 om a 2 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d, STREET ADDRESS e Peg 


HEMPSH OR ves) No) 
‘ : 4. DATE 
DECEASED is se oe : 1 
BECEASEO . DEATH g 23 Ww 61 
3. SEX 6 COLOR OR RACE [7 MARRIED [3 NEVER MARRIED []] B. DATE OF BIRTH 9 ACE Mazes TEUNDERIYEAR! IF UNDER 24HRS.. 
baxt biethdoy) Months | Days | Hours | Min, 
he pa wipooweo [1] pivorced [) 


yr, 


160, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
during most of working life, aven if retired) 


Domestic Own Home VIRG NIA U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Wd A AWSON ANNA REYNOLDS 


15. WAS DECEASED EVER iN U, S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT 
Sere EA hapten erate or ore 
no CHART 


1B. CAUSE OF DEATH [Enter only one cause per line for (0}, (b). ond (c).] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
ee IMMEDIATE CAUSE (o) ___ UREMTA 


a as DUE TO 
Conditions, if ony. % fb) ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE 


Qove rise to immediote cours 
(0), sloting the vnderlying( CUETO 
couse lot. = —— 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia}! t9. Hid AUTOPSY 
PERFORMED? 


Iintertroechanteric fracture fight femur yes(] Nog 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port t or Port Il of item 1B.) 
PRIMARY [3 or CONTRIBUTING LX 5 
CAUSE OF DEATH. Fell in hall going from bed room to bath room 


TIME OF INJURY “Month, Day, Year 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
Hue Re! eee et |, ces een femal Ba amont, Mineral W.Va. 
21. | certify thot | took chorge of the temains described obove, held on Autopsy [], Inspection f{], Inquiry ¥], ond find that 
death resulted from: Naturol causes [XJ], Accident [], Suicide [], Homicide [[], Undetermined cause [1]. 


MEDICAL CERTIFICATION 


IGNED 
CHIEF MEDICAL EXAMINER (] oars 


ASSISTANT MEDICAL EXAMINER [7] 


NAME (hee) Benedi ki DEPUTY MEDICAL EXAMINER] May 23 1961 

To. Ee 7b, ‘DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) {State} 
“ (Spec 5/26/61 *Philos Westernport Md. 

23. FUNERAL Ou ECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


W esternport, Md, Save eo 


M.D. 


in by the funeral 


© 


After this certificate has been signed by the attending physician and complet 


page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 2 shi 
of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 
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ERAL DIRECTOR: 
be filed with the State Dept. 
— 


TO HO 
death, * 
director, 


> TO FUN! 
a 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_5062- a OF DEATH og 


7. PLACE OF DEATH 7, USUAL RESIDENCE (Whore deceored lived, If insllution: Residence Belors 2, ion) 
¢, COUNTY a. STATE b. COUNTY 
— _ __ MARYLAND ___MARYLAND ALLEGANY 
b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL end give neeras! town) 


‘wite RURALiendigive nderest town) 
ERLAND. | 42 pays || “\ _cumpERLAND 


~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress)_ | d. STREET Aqe'SShi Jer @. IS RESIDENCE 


ON A FARM? 


SACRED HEART Hospital |) eesxasaee. 1 mRRACE ves C] NO ES) 


3. NAME OF First Middle Last 4, DATE Month Dey Yeer 
DECEASED 


OF 
TiaaAa) MARY Jane___ SHIPLEY | ®A™ MAY 2, 1962 


(ice = 6. COLOR OR RACE) 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


lest birthdey) pare Des | Hours = Min. 


FEMALE WHITE WIDOWED fy] Divorced [_] -11-2 1884 | | 762 yrs. 
1De. ICUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lile, even if retired) | | 


Own home 
3, FHOUSEN AF E 1, MOTHER'S Fr aa ee 


William Taylor Mary Sines 


JER. _fBureatd SIGNAT RE, 3 Ah 
[ny defer Cane 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address — 


(Yes, "Ne unkown) | (Ifyesgive wer ordeles ofservice) 
Ld CHART 


| 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b}, end (2).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. OEATH WAS CAUSED BY: : 2 
z wmmeoiate cause ie) Congestive Heart. Failure with Cerebral Edema 20 hours _ 


/ DUE TO 


Conditions, if eny, which Recent and Old Posterior Myocardial Infarction _2 weeks (2?) 


geve rise to immediete ceuse 
{e), stating the undorlying se Sd 


couse lost % wjArteriosclerotic (atherosclerotic )Cardiovascuadar dis Years 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye)) 19. “retronntor 
nad ERFORMED? 


Diabetes Melzitus; Obesity; Acute occlusion, right popliteal vessels Yes no [J 
2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Pert | or Pert Il of item 18.) > ——— 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) ~~ (County) (Stete) 
fora a While Not While | factory, street, office bldg., sted | H 
aS. 19 et work et work | 


21. | certify that (I) Gtiextexake) attended the deceased from. November ........ ” 58 tMay....27th,...., 1961, that (1) gee) last 


saw the i: r. 26th,........196L..., and that death occured at 220M trom the causes and on the date stated above. 
22e. SIG! ~ > 226. DATE 


ATTENDING MED. STAFF SIGNED 
mp. | PHYS. [SE oirector [J PHys. 528-61 
~"|22d, ADDRESS Pp 


DR. WYAND DOERNER,JR.,MD._ _.___ ALGONQUIN_ BLDG. CUMBERLAND, MD... 


230, BURIAL, CREMATION, “so DAJE THEREO, 23. ee OF CEi “OR CREMAT ‘23d. t ey , town or gpunty) Bis 
RE ec eee 
$/27/al | Yaad, anbleler 
REC D, 


MEDICAL CERTIFICATION 


NY REGISTRAR | 25b. REGISTRAR’ 'S SIGNATUI 


La —Onthun £, Paar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Lt 
, 5063 MEDICAL we Heda Sj CERTIFICATE OF DEATH 19053 
eS 5 Reg. Dist, Nos 
eu ‘= al it peed ea | 
23 2 1, PLACE OF DEATH RESIDENCE (Where deceosed lived. If intlitution: Residence before admission) 
8 5 , * 9, COU 
soa ALLEGANY marviano || OSE MaRyLaND SUNY atimcany 
ae 3% b. CITY OR TOWN {IF autsids corporate timits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oo 2 ond give nearest town) F 
Het gee SUMBERLAND Q YEAR CUMBERLAND 
és. .: d. NAME OF HOSPITAL OR INSTITUTION (If nol in hospitol, give street address) , STREET ADDRESS : 4. I$ RESIDENCE 
x] 2 
a an ' yes] NOZK 
fe  } f NAME OF i Middl Month Y 
305 3. DECEASED. First idle jontl Day ‘ear 
Baty ie Soe B oe. SHORT: MAY 18 9 61 
Renan es 5. SEX 6. COLOR OR ace 7. MARRIED [7] NEVER MARRIED [_]] 8. DATE OF BIRTH a fare IF UNDER 1YEAR| IF UNDER 24 HRS. 
“En £ Ho Min, 
wage MALE WHITE winowep CK  pvorceo[] | May 25, 1889 21 yn. pay ee 
Bao 300, USUAL OCCUPATIO’ kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 39. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
Spa during ie of a” life, even if retired) 
BSge RAILROAD . USA 
Ca ye 13. ee S NAME 14. MOTHER'S MAIDEN NAME 
g-2 
Bau 3 JAMES SHORT ELIZABETH ADAMS 
~oga 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Se oe Des, no, o¢ unknown) {VF yes, give wor or dotes of service) 
3S Wik UNKNOWN MR WARD CALLTS Mi AKER PARK, MD 
se g ‘ 1B. CAUSE OF DEATH [Enler only one couse per line for (0), (b}, ond (c).] Rca ay Sateen 
ees PART 1. DEATH WAS CAUSED 8Y; 
ae W WAS CAUSED BY CORONARY OCCLUSION e SUDDEN 
he yy 
Set TAQ] DUE TO 
=2 Conditions, if ony, which ) CORONARY SCLEROSIS ---- 
os gove rite lo immediote couse 
& 5 (0), sine the underlying( DUE TO | 
C) couse los = ae (a. 
8 3 FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. py eee 
OR 5 yes] NO 
BS © [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ae & | PRIMARY CJ or CONTRIBUTING 0 
oe 5 | CAUSE OF DEATH. 
os 2 8 
53 & | 20c. HME OF INIURY Month, Day, Yeor [20d INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (Cty or town) (County) (Stote) 
2 S 
Ble 3 Hour 9. m. While Not while Fels Feta tem errienekte ec.) 
3 4 = p.m. id at work [] at work [] 
22 21. I certify that | took charge af the remains described abave, held an Autapsy [_], Inspectian [XJ], Inquiry KX], and find thet 
28 death resulted fram: Natural causes XJ, Accident J, Svicide [1], Hamicide [], Undetermined cause (]. 
25 
° ’ ¢ ‘ 4 
= = ~ ACTUAL | wp, CHIEF MEDICAL EXAMINER [7] PATE See 
23 ASSISTANT MEDICAL EXAMINER [7] 
a8 EXAMINER'S a : 
ge NAME (Type) Boned kitare MeDa DEPUTY MEDICAL XAMINER EB May 18, 1961 
Fi Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ats REMOVAL (Specify) 
a URIAL MAY 23,1961 |ARLINGTON NATIONAL CEM. ARLINGTON, VA. 
723. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24o, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
eon BYRON KIGHT CUMBERLAND, MD. pare MAY 2 2°61 Cathar S$. Hasna 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Re CERTIFICATE OF DEATH newb no ft 55 


d. NAME OF HOSPITAL (IF not in hospitol, give street ‘oddress) d. STREET ADDRESS e. IS RESIDENCE 


¥ A Ligh hale z usual, eaves (Where deceased lived. If institution: Residence befare radar 
a. b. COUNTY 

MARYLAND 

3 _Allegany "Maryland 

. b. CITY OR TOWN (If autside corporate limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporate limits, write RURAL ond give nearest fawn) 

5 RURAL and give nearest tawn) 

2 Weekes 

3 

4 

a 


OR INSTITUTION ON A FARM? 


Min 


3. NAME OF First Middle lost 4. DATE Month Day 


Poges 1 ond 2 shauld be filed with 


~ 
© 
o 
8 
2 
eS 
8 
nol 
© 
6 
5 
Q 
2 
x 8 DECEASED OF 5 29 
st (hee or pi) HARRY BENJAMIN SITES ean 
Ss 5. SEX 6. COLOR OR RACE ]7. MARRIEGKC] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 3 last birthday) | Manths| Days | Hours) Min 
oe M WwW wipoweo [J pivorceo Ss ss 
2 £8. TOs. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
8 g 83 during most_af w, rhe even if retired) os re ° U 
Sees etired Reilly WorkerKb1ly -5S.A. 
045 13. FATHER'S NAME 14. MOTHER'S MAIDEN. NAME 
» 585 
8 Sez Frank Sites Betty Arnold 
Eomrice 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
i ase vas (rt a." | (tt re ‘wor or dotes of service) 07-161 
8 of, ° ene 214-07- Harry Sites, Eckhart, Md 
ce 
2 .e 8. . 
§ E8s 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and ().] . INTERVAL BETWEEN 
SS Ger PART |. DEATH WAS CAUSED BY: ie: ib 
cigs IMMEDIATE CAUSE (0) 
5 tee DUE TO 4 / \* , 
> 
= B.> Conditians, if any, which Pee 6: } X he Peare 
S$ BES gave rise to immediate 
= gf couse (a), stoting the under- ( OUETO 
zg € pi) tying couse lost. ta) 
ees fe BE 
2 3 8 S 3 Fa Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART wi Rela as al 
SLoesg = 
cae ae om yes] NO 
®ao 05 uo 
£ 2 v 
Fours = | 200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | ar Part Il of item 1B.) 
ZBoo 2 = OR CONTRIBUTING [] CAUSE OF DEATH 
<eges © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 a) : 3 & & [2%c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 120 (City ar tawn) (Caunty} (State) 
5° es a Haur a.m. While Not while RSclong siipet seria BV. ete) 
ee 3 p.m. 19 {at work {J at work H 
Osa eal oe 
232> = 21. | certify ' | attended the deceased fram.__»2- alae WL, to. oo & , 194, that | last saw the deceased 
o2aed 
s Subs alive on & iy iee 2G. ae Gel and that death occurred at. LATE, from the causes and an the date stated abave. 
wca oo 
OBS ADDRESS (Street, city ar tawn, state) oo SIGNED 
amv 2 
s2g2 5 B. B 20 
ages SIGNATURE ee oe. c/29, lof 
S52 } 
25 PHYSICIAN'S > SF. 
dog 
@.: NAME (Type) SW) hirgs ce ‘4 ALLIS, yD. = 
3 23 Qe Zo. FeeR a ‘2b. DATE THEREOF 2c. NAME OF sare ‘OR CREMATORY 22d. LOCATION (City, town, acount) {Stote) 
23 $~ ity) 
Tez Pe 
Bae ur err ¢ Ma, 
OF aoe 
23. FUNERAL we R'S SIGNAT} , R | 24b. REGISTRAR'S SIGNATURE 
a i U CJOR'S SIGNATURE fer Fut€®¥al Home ha. REC'D BY pcre ‘4b. REGIS| 
15M 9/58 ella hfe Lp encif o> Ee M. pate JUN 2 ‘61 Onkhun 2 Sah 


— 


Miled in by the funeral 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event; within 72 hours after death: 


lan. 
After this certificate has been signed by the attending physician and compl 


The law requires that the death certificate be executedawithin 24 hours after 


a 
3 
> 
z 
a 
ao 
£ 
= es 
2 
203 
8 92.9 
Hee 
meoee 
Beess 
meS  e 
Reztc 
Ba 
geser 
astes 
Beat. 
HeOss 
BHD 
<8U5 2 
wera os 
O@Ra4 
EA, © 
AY yo = 
Ot Oe 
eas 
a 
as 
6.2558 
Agnes 
20D 
es) 
VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5065 1, SERTIFICATE.OF DEATH UO95% 


2, USUAL RESIDENCE (Whera deceasad lived, If institution: Rasidence belore admission) 


1, PLACE OF DEATH 


ASO hs | a. STATE b. COUNTY 
Ty MARYLAND M AR ND. Rr . 
b. CITY OR TOWN (if outside corporata limits, | ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN {i LEAR ‘corporate limits, write RURAL and give naarest lown) 
write RURAL end give neerest town) | 
, GSR AMD _18 days.__||_ FROSTBURG 4 
‘ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS a. 1S RESIDENCE 
ON A FARM? 
SACKED HEART HOS! ITAL ! DPS 
3, NAME OF First Middle Lest 4, DATE Month Day Yeor 
DECEASED bee 
Le MARY Ww Sican |) Seer 76 2h 1963 
5. SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER MarRIED fFY| &- DATE OF BIRTH 9. AGE (In yoow IF UNDER 1 YEAR| IF UNDER 24 HRS. 
j last birthday) |"Months| Days | Hours | Min, 
4 ivy wiboweD [| ] DIVORCED 8-14-1880 80Byx | | | 
¥os. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Coy & Stale, er fereign country) | 12, CITIZEN OF WHAT COUNTRY? 
Ndr = 4 ae Iifa, aven il ratired) 
Alteration work Department Store MARYLAND U.S.A. Jf 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
__. JAMES SLOAN. . = |___ MARGARET CAR 
Le WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT E c ers rc (Srother ) 
, 10, i vice) 
Me no pacsOR oon y Aa aleawacct daterSteetvies « Main «, Frostburg, Md. 


3 fo} 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 
PART |. DEATH WAS CAUSED BY: ONSET ee eee 
bit 3 foterf co 
DUE TO my 


. -_ f 
IMMEDIATE CAUSE (a) Ltt Sf es wheal vk Boertlee’ 
; = 
Conditions, if any, which {b) hfe oP SPC ROFL. head riers dun COD oer 


gava risa to immadiata cause 


| 214-05-8554  gawpr James Sloan, c/o Sustain ity 


{a), stating tha underlying DUE TO 
cause last, == te} 
Zz “PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle), 19, WAS AUTOPSY 
2 > Ag alt a = PERFORMED? 
8 Ctavlk ves F] No x 
= [20s. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
S | 20c. TIME OF INJURY — Month, Dey, Year | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, © 20!, (City or town) (County) (Stete) 
g tii | aR hile’ Wor Whilemseltt factory, street, office bldg., etc.) | 
2 an 19 at work [| et work | , i 


EY... 197... that (0) (we) last 


21. I certify that (I) (this hospital) attended the deceased from.........<7..f..2. 
Kf Be.19GL, and that death ‘occured a 


saw the deceased“alive on. from the causes and on the date stated above. 


ee Ne Dax. 2 Cininnk | arrenoine MED. STAFF rigs Ae 
> et nta'éa sat manger Mop. | PHYS. fe} pinector [[] PHys. E4- s fey, a 
eerste 22d. ADDRESS ‘ 
NAME (Type 
8.G. WEISMAN ___59 GREENE STREET J 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) i 
24 FUNERAL DIRECTOR'S ml : m aenneee Come ter: NEE bye hans pe REGISTRAR'S SIGNATURE Mas 
; afer Pune ome es here ‘ 
) fi it | ; 
\ ele A Hf Warct 7-7 Frostburg, Md. loare MAY 31°61 | Chithen ft Fim 


MARYLAND STATE DEPARTMENT OF HEALTH 


gove rise to immediote 


couse (0), stoting the under. { PVE TO 


ay i ils 
i (4x DUE TO - ~ 
Conditions, it ony, which rs ) a 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
j2 5 
rit 5066 CERTIFICATE OF DEATH U 
& 3 7 Te cea DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
oS o °. o. b, COUNTY 
ee 2 Allegany Mise bao Maryland Allegany 
ee) eke b. CITY OR TOWN {if outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
oe ee RURAL ers give neorest town) oY 
or ae Cumberlan: 59 years Cumberland . 
2 2 2 d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
[) ie. OR INSTITUTION " ON A FARM? 
ee: x 127 Independence Street 127 Independence Street f | yes nok 
2 5 , |. NAME OF Fint Middle Lost 4. DATE Month Doy Year 
= re DECEASED OF 
g 3% ype c Prin!) Audre; Zenobia Sluss enti May Ws 19 61 
= a 5. SEX 6. COLOR OR RACE | 7. MARRIED (XJ NEVER MARRIED. Oo 8. DATE OF 8IRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 lost birthdoy) [Months] Doys | Hours] Min. 
a Os Female | White [woownQ  ovorceoO [January 44,1902 | 59 re. 
3 a 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY { 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g during most of working life, even if retired) 
H 5 Housekeeper At Home Maryland UsSehe 
oe 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
$ ; 
° r : 
B Be Charles Matlick Alnmyra Wilhelm 
= 8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT 127 iadependence Street, 
= (Yes, 00, oF unknown) (IF yes. give war or dates of service) a 
3 : | None William C, Sluss Sr Cumberland, Maryland 
« : —— 
° . 18, CAUSE OF DEATH [Enter only one couse per fine for (0), {b), ond (c).] pe ‘ INTERVAL BETWEEN 
Bi vee 
a PART |. DEATH WAS CAUSED BY: g leben ee ly 
2 € IMMEDIATE CAUSE (0) ae 
pay Met ‘ 
3 
= 
$ 
3 
= 
2 
3 
x 
° 
ra 


¢ lying couse lost. a 

re - a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. EO? 

SS & 

6 $ yes] No] 
rt = ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 

= & | OR CONTRIBUTING L] CAUSE OF DEATH 

i © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 

i rat Hour 0, m. While Not awhile foctory, street, office bldg., etc.) | 

= g jot work [[] of work i 

is 

6 

= 

© 

= 

> 

roy 

z 


R ATTENDING PHYSICIAN 


the State Board of Health priar to burial, cremotian, or removal, and in any event, within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 


saw the deceased gi 4 a 7 afd on tHe date stated abave. 
T2o. SIGNATURE vy 22 ERR 
ATTENDING: MED, hy 
>< M.D. | PHYS. ao Ié- 

@ 2c. PHYSICIAN'S 22d. ADDRESS 

a3 30. BURIAL, CREMATION, 3d. LOCATION (City, town, or county) {(Stote} 

Oo} REMOVAL (Specify) 

x5 * 

2 . ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

VR AIS (4 ’ MAY § ee 

Ba oy) Cumberland __ Maryland OKIE vee Wee | Gorilen f Knit 


wed 


5067 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
~ 


CERTIFICATE OF DEATH 


45957 


1. PLACE OF DEATH 
a, COUNTY 


g 
g 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


oes Maryland. °' aiiepany 


RURAL ond give neorest town) 


b. CITY OR TOWN (If outside corporote limits, write 


¢. LENGTH OF STAY IN Ib 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


3 
3 
3 
Be 
52 
32 Frostburg 1 Hr. “Route 1, Frostburg, 
es 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e, 1S RESIDENCE 
= 4 OR INSTITUTION ON A FARM? 
odo | Miners Hospital ves 1) NO DL 
6 ae First Middle Lost 4. eo Month Doy Yeor 
5 (Type oF pring Paul Leo Smith | am May _—s 7th, 19 61 
: 5. SEX $6 COLOR OR RACE 7. MARRIEDK] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In oa TP TYEAR] IF UNDER 24 HRS. 
roy) nth: D He Min. 
Male White |wows vor |Aug. 11th, 1900 aoe on 


life, even if retired) 


oyer 


during most of ai 


Self-Emp. 


100. USUAL OCCUPATION (Give kind of work done 


Grocery Store 


10b. KIND OF BUSINESS OR “ad BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


Lewis Smith 


USA 


14. MOTHER'S MAIDEN NAME 


Rose Ann Drumm 


(Yes, no, oF unknown) | 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


(IF yes, give wor or dates of service) 


16. SOCIAL SECURITY NO. 


17, INFORMANT 


Address 


Md 


PART I. DEATH WAS CAUSED BY: 


Then pleose remove corbon popers. 


IMMEDIATE CAUSE (a). 


213-05-712§ Mrs.Katherine L.Smith,Rt.1,Frostbure, 


18. CAUSE OF DEATH [Enter only one cause per line f 


INTERVAL BETWEEN 


4 iD DEATH 


<C_- 


AY 


igned by the attending physicion ond completely filled 


couse (0), stoting the under- 
lying couse lost. 


é DUE TO 
Conditions. if ony. which tb) 
gove rise to immediate 

DUE TO 


{c) 


: Ze ERD 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


> 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 


PERFORMED? 
yes] NO ox 


20c. TIME OF INJURY Month, 
Hour 


Dey, 
o. m, 
pom. 


MEDICAL CERTIFICATION 


“ 


Yeor 


21. | certify that (1) (this hagpital) attende: 
saw the deceased alive on ty od 


20d. INJURY OCCURRED 


While Not while 
jat work [[] of work 


20e. PLACE OF INJURY {Home, form, | 20f. (City or town) 
foctory, street, office bldg., etc.) | 


d the deceased from.____£ 5 
ys wel, and that death accurredan©9 


(County) (Stote) 


19 LAT 194 F thot (I) (we) last 


M, fram the calses and an the date stated abave. 


R ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after deoth. Poge 4 


d by the hospitol or attending physician 


2%. DATE 


ATTENDING MED. STAFF 
PHYS. DirecToR C] PHYS. 


wee F 


ling ype 


the Stote Boord of Health prior ta buriol, cremotion, or removal, ond in ony event, within 72 hours after death. 


poge 3 should be detoched for use os the buriol-tronsit permit. 


TO FUNERAL DIRECTOR: After this certificote hos been 


& 2c. PHYSICIAN'S, 22d. ADDRESS 

e “ube! _W. 0. McLane, " _167_E, Main Street.,Frostburg, Md, 
& $ Bo. Rav 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) {Stote) 

BRE ra oeienk St.Michaels Cemetery Frostburg, Md, 

. TURI ADDRESS 250. REC'D BY REGISTRAR 25b, REGISTRARS SIGNATURE 

sy Mn SY hyvos ture Md. pare_WAY 10161] __Cinthun £ Hisans 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5068 CERTIFICATE OF DEATH U505R 


mi 


gave rise to immediate 
couse (a), stating the under- (| DUE TO 
lying couse last. fe 


sj , pe * 
sf DUE TO i 
ees, x :, Proc Arsrd, A ee foe a 


~ ve 

D % : 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admissian) 

© Br) M @. COUNTY LECANY nae YEAIOD a. STATE MARYLAND b. COUNTY 

£ 3 3 b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town] 

8 5 RURAL and give nearest tawn) 4 

3 $3 3 YEARS | RURAL FLINTSTONE 

42: ig B d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 

6 fs OR INSTITUTION ¥ ‘ON A FARM? 

3 @ <a ROUTE 1, | f  Rourz i ves NO fd) 
2 

2 6 y 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 

= = DECEASED OF 

a 23 Rueotes DELLA SOWERS PEA 4 MAY. 28 19 61 

z Ey 5. SEX 6. COLOR OR RACE ]7. MARRIED E>} NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

= 2 last birthday) [Manths] Days | Hours] Min. 

5 B WHITE. wipoweo [J pivorceD [] 7 i 

2 a 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. (State or foreign sane 12, CITIZEN OF WHAT COUNTRY? 

g s during most of working life, even if retired) 

3 = HOUSEWIFE OWN HOME USA 

2 a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2.88 2 

8 $ MARGARET 

= 8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 

5 E {Yes. no. or we” {IF yes, geve war or dates of service} az 

8 . | NONE ALVA SOWERS, ROUTH 1, FLINTSTONE, MD. 

£ 3 = 

3 5 18. CAUSE OF DEATH [Enter anly one couse per lineforAo), (b). ond (c)-] INTERVAL BETWEE 

3 a PART |. DEATH WAS CAUSED BY: ii: 71 JARO pee Ne 

2 A OS IMMEDIATE CAUSE (a ul = Je 

= = 

° 

eS 

= 

io 

e 

= 

5 

ae 

° 

2 

is 


Ss Paar Il. OTHER SIGNIFICANT CONDITI BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
is 
3 yes] no] 
© | 200. ACCIDENT WAS UNDERLYING 1)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 

> & | OR CONTRIBUTING [] CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
= evn tone While Not while foctory, street, office bldg., etc.) ! 
S p.m. 19 Jat wark [] at wark H 


21 | certify that (I) {this haspital) attended the deceased fram. --. DY Jey i an ZF, that (I) (we) last 


: After this certificote has been signed by the attending physician ond campletely filled 


page 3 should be detached for use as the buriol-transit permit. 


R ATTENDING PHYSICIAN 
jed by the hospital ar attending physician, 


the State Boord of Health priar ta burial, cremation, or remaval, and in any event, within 72 hours ofter death. 


g saw the deceased alive o' -H__19,_£ tand that at_{/°M, from the causes and on the date stated above. 
5 Zo. SIGNATURE 2b DATE 
5 + ATTENDING M TAFF 
9 (Ti ‘ J AA M0. | PHYS e—tecrorO FAS Bh <i 29-—G 7. 
On = 22c. PHYSICIAN'S 2d. ADDRESS 
2: NAME (Type) ' 
wea BoM, SOREN DERE S Me De MCL OS | 
Fd By Bear Tes enaTIONS Peay oATENIH ENED 2ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty) (Stote) 
>~5S ci 
72 SORTEE MAY 31,1961 POCAHONTAS CENETERY POCAHONTAS, PA. 
ee 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS BYR( MBERLAN. a 
ae 4) ON KIGHT C EF Ds° MD: DARUN 1 '61 Cities 2 Hae 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH =} W9959 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
“\ 
1, PLACE OF DEATH 


e8 ¢ 
cue 2. USUAL RESIDENCE (Where deceased lived. If insfitution: Residence before odmission) 
2 " 
nee ALLEGANY marrano || OS MARYLAND * COUNTY _ALLEGANY 
28 2 B. CITY OR TOWN i oui corpora ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give neoret! town) 
630 5 
ces CUMBERLAND LIFE CUMBERLAND 
oi 5 Xx d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) je: STREET ADDRESS 6. 1S RESIDENCE 
2g ‘ 
. 1820 BEDFORD ST. 1820 BEDFORD Sf. ves ENO Oh 
a 
g veo 3. NA pened First Middle lost 4. Pate Month Day Year 
ess 
S32 
BERP Uype o Pent LEAH W. SPOERL DEATH =MAY 4 wv 61 
“elo | 5. SEX 6. COLOR OR RACE |7- MARRIED K] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (in yeon | IF UNDER TYEAR] IF UNDER 24 HRS. 
Pt 2 2 { feat birthday) He Mi 
ERE in. 
oa FEMALE WHITE |wooweo[]) _ oworceo 3 aa 
Bn oF ~  [10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Dylan during most of working life, even if retired) . 
seer HOssuw irs OWN HOME MARYLAND USA 
ow ® 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ten 8 CHARLES C. WILLISON 
a gu ALICE ROBINSON 
2 
eo Bs g 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Ee 3.8 [Yes ne, oF unknown} INE yes, give war or dates of service) ‘ ° 
Egce NO NONE FRANK SPO@RL CUMBERLAND, MD. 
$03 : 18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (€)-] ONSET AND BEAT 
Bets PART. SED BY: 
5 cet AAO eA NPOIATE CAUSE (o) CORONARY OCCLUSION, LEFT SUDDEN 
o- . 
2 a 3t3 oP i} DUE TO 
git 2 Conditions, if ony, which bo) CORONARY OSTEAL SCLEROSIS = 
Se gove rise to immediote couse 
2 g5 5 {o), stoting the underlying( OVE TO 
Deo. couse lost. = (e. 
Re ° —— 
2 of & 3 ra PART I), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. roe 
5 On Ee 
weLOR = YE! No [J 
Ewes ] 
5 & 3 : ee is is, EXTERNAL CAUSE WAS. = 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert 1 or Port It of item 1B.) 
fsa an ; 
ess - | § | CAUSE OF DEATH. 
22s i 
ne gu 3 % [20c. TIME OF INJURY — Month, Day, Yeor  [20dqy RSJURY,OCCURRED [200. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
oe 5 Hour 0, m. While _*iNot while Recetye mr gmmeriewb baa 8S I; 
zg 258 = p.m. 9 of work [-] ot work [[] 
= D ry r . * " 
aso 21. I certify that | took charge of the remains described above, held an Autops: , Inspection Inquir and find that 
s « 9 Psy p quiry LAL 
ay ea death resulted from: Natural causes KJ], Accident [_], Suicide Homicide [_], Undetermined cause [_]. 
= 608 “ H 
2 
Vso , ¢ y 
a Sen ACTUAL DATE SIGNED 
z SIGNATURE wo, CHIEF MEDICAL EXAMINER [7] 
ee 23 ASSISTANT MEDICAL EXAMINER [_] 
ve XAMINE 
>= gs @ NAME Cryre) Benedict Skitarelic M.D DEPUTY MEDICAL EXAMINER 
geist 720. BURIAL, CREMATION, | 22b. OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
2 
o°265 , REMOVAL (Specify) 
ee ae Sy, |__ BURIAL MA 96 R BURTAL PARK MBERLAND, MD 
\\) [2a FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
NS A lasisl BYRON KIGHT CUMBERLAND, MD. pa@lAY 8 '61 Cthan £, Hnsae 


5M 9/55. 


=) 


Page 4 should be 


eo 


If any delay is necessary, please exe- 
id for your 


File pages 1 and 2 with the registrar prior to burial, cremation, 


hin 24 haurs after death. 


Hem 18. Give Pages 1, 2, and 3 to the funer 


ith farm PM3. Page 5 moy be retaine 


-transit permit. 


in pen 


cate, writing the word ‘‘pending™ 
forwarded ta the Chief Medical Examiner's Office alan: 


TO FUNERAL DIRECTOR: Page 3 shauld be used os o buri 


MEDICAL EXAMINER: This certificate should be executed 


. 3 
c= E 
wo = 
se 

5 . 
ov ° 
2) 
VS. AISME(S) 


5M 9/55, 


pe Be 


SA) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5870 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2 U596R 
eg. Dist. No. ps 


vu 


, PLACE OF DEATH 
0. COUNTY 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 


. STATE b. COUNTY 
ALLEGANY MARYLAND || _° MARYLAND ALLEGANY 
b. CITY OR TOWN {tt ovtide comporen ¢. LENGTH OF STAY IN Ib ||. CITY OR TOWN (IF outtide corporote limits, write RURAL ond give nearest town) 


‘ond give neorest tewn) 


CUMBERLAND YEARS CUMBERLAND 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) L/ STREET ADDRESS #. 1S RESIDENCE 
ROUTE J VALLEY ROAD [ ROUTE 1, VALLEY ROAD yes) NOX 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
Lape orreried) GEORGE VERNON STEELE eiidoad MAY uel Ww 61 
5. SEX 6. COLOR OR RACE |7- MARRIED [X] NEVER MARRIED []| 8. DATE OF BIRTH % hee a IFUNDER IYEAR} IF UNDER 24 HRS. 
MALE WHITE wipowedT] _oworclto] | JULY 30, 1894 a. ‘ie 


10a. USUAL OCCUPATION {Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


Tl. BIRTHPLACE (Stote or Foreign country) 
during most of a even if retired) 
PAINT. 


HOUSE PAINTING VIRGINIA USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
CHARLES STEELE LAURA WOODS 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
165, 20, oF unknawn} it ys, give wor or dates of service) a 
Z/¢ OS Z3S7 MARY STEELE, ROUTE 1, CUMBERLAND, MD. 
1B. CAUSE OF DEATH [Enter only one cause per line for (o). (b), and (c).] INTERVAL BETWEEN 
TART DEATIEDIATE CAUSE Co CORONARY OCCLUSION SUDDEN 
xy 
TAO DUE TO 

Condptens fi ony: sehich w CORONARY SCLEROSIS =~ 

gove rise to immediote couse 

{0}, stoting the underlying( DUE TO | 

couselowt. = te. 
F4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19. WAS AUTOPSY 
i Ne 
s a oO. 
© | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
& | PRIMARY L) or CONTRIBUTING O) 
ty | CAUSE OF DEATH. 
3 [a0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. {City oF town) (County) State) 
iy Hour 9. m. While Not while foctory, street, office bldg., etc.) 5 
z pom. 9 ‘ot work [7] ot work [1] 

21, 1 certify that | took charge of the remains described above, held an Autopsy {_], Inspection [X]J, Inquiry [J], ond find that 

death resulted from: Natural causes fy], Accident [], Suicide [1], Homicide [[], Undetermined cause D. 

f DATE SIGNED 
ACTUAL 
SIGNATURI Mop, CHIEF MEDICAL EXAMINER oOo 
ASSISTANT MEDICAL EXAMINER [1] 

EXAMINER'S 

Name(s) ___ Benedict Skitarelic, M.D. cumin tamner@ May 11, 1961 
‘720. BURIAL, CREMATION, [22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 

REMOVAL (Specify) 

BURTA 4,196 H REST BURTAL PARK JIMBES D, MD. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

BYRON KIGHT CUMBERLAND, MD. pawAY 15 61 Clithan J Pad 


MARYLAND STATE DEPARTMENT OF HEALTH 


3 Ap ae 
aan ony, which (by & 3 it Cytl tL ¥ TE (ay nm! < lio“ sy” 


gove rise to immediote 


cavse (0), stoting the under ( OVE TO 


lying couse lost () 


] 5 9 7% DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 5 
; CERTIFICATE OF DEATH tb 061 
~ ce A. 
& 3 e 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission} 
& $ o. COUNTY wanvase b. COUNTY 
" ee Ablegany Maryland Allegany 
£% B. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g sf RURAL and give nearest town) . 
> 32 Cumberland 8 Years 
2 22 4 d, NAME OF HOSPITAL (If nat in hospital, give street oddress) ‘d. STREET ADDRESS rs 5, RESIDENCE 
s2=5 \ ‘OR INSTITUTION 7 ‘A FARM? 
ee: Independence Street 131 _ Independence Street leks 
2 & 3. NAME OF First Middle Lost 4 DATE Month Day Yeor 
S 3 (Type or print) Ma: Swan DEATH May 30 19 
2 s 5, SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
> ge 83 birthday) [Months] Days | Hours | Min 
ae I Female White wiooweoX] __dvorcto] [May 12, 1878 83s » 
¢ Me = 
2 & TOa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g aes most of working life, even if retired) 
5 ope ousekeeper At-Home Ma: Ue Ss Ae 
2 58 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
® 4 
B ge Thomas McBride Rachel MeMasters 
= a ; ECEASED EV ns, ; 17. INFORMANT 
. 2 15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFO 131 IndtPendence Street, 
Eee. No | Mrs. S. Leroy Durst Cumberland, Maryland 
8 8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (e)-] SR AN 
> ic PART |. DEATH WAS CAUSED BY. C iH efi 
2 5 IMMEDIATE CAUSE (0) Ce jt bé al SA a CLL ont é > & BS an 
= ee y DUE TO / 
° 
oe 
3 
3 
ot 
te 
z 
2 
° 
= 


the Stote Baord of Health priar to burial, cremation, or remavol, and in any event, within 72 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


E 
a 
4 a 
e = 
es 
wes Zz Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
RB 2 : _ Lee iy ; r . 
438 S Le fi Atte (CGrefral Mhapicedes ties il ves 0 nol 
2 © [200. ACCIDENT WAS UNBERLYING L]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
s$$2n 4 & JOR CONTRIBUTING LI CAUSE OF DEATH 
geg2 } 43 |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sas & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Sana Ss 3 Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
z32? = ans 19 lot work [1] ot work 
ease 
Za os 
ZgeR 
Qo. z 
B2es 
E=65 Zo. SIGNATU ; ; 
a5? Ss } , fe ya 
3 / ra ATTENDING MED. STAEF 
SS use é i t ug bef l Le M.0. | PHYS DIRECTOR PHYS 
Se 22c. aH Nt ‘22d. ADDRE) V 
e 3 NAME (Type) oy é 3 
2 $7 BRL be 
= 
3 Bg° 23, BURIAL, CREMATION, [2ab, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 78d, IOCATION [Cily, town, or county] (Store) 
>S % REMOVAL (Specify) 
Ao i June 2,1961 | Hillcrest Burial Park | aryland 
= 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


a 


ES 
ae 


H. Lee Silcox Cumberland Maryland ome Soe ce Anite § Firaiae 


=> 
ef 
S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, /AARYLAND 


Lat 
ae CERTIFICATE OF DEATH U5e 


— 
< 


s 82 —— ——— ——— 
S 23 M \, PLACE OF DEATH ~ 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before wérms 
. 3s a, COUNTY a. STATE b. COUNTY 
5 ene ALLEGANY MARYLAND _ WEST VIRGINIA MINERAL * 
£ “Us b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
+ 328s write RURAL and give nearesi own) 
er CUMBERLAND 10 HOURS _PAW PAW 3 
2 psec 4. HERR IAL HOSBTERES (if not in hospital, give strest address) d. STREET ADDRESS e. IS RESIDENCE 
fae : NA FARM 
= s > 
u2 WARWICK & MEMORIAL AVENUES é ves[-] No[] 
3 on 3 WECERSaD First Middle Lest 4. DATE Month Day Year 
cg et : OF 
a 2. IRA. As < Thoms | eam AY 10 ip 
BS 8 = 5. SEX 6, COLOR OR RACE 7, MARRIED x] NEVER MARRIED. Ol | 8, DATE OF BIRTH 9 ee est TF UNDER TA IF UNDER 24 HRS. 
= Months| Days | Hours | Min. 
53 Es MALE wn | WHITE wioowed []__ivorcto [J | FEBRUARY 4, 1885 6 yes. | 2 Rig 
bee 10. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 13. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
‘oO @ o ase ing, most sae 4°, aie retired) | G Ma ] 
Fe 
$3 etvire evaiier ene se ____NEBRASKA Us. Se Aw = 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


>) 
3 
Fy 
3 
x 
o 
£ 
3 
& 
ic 
8 tf 
284) |. 
a Go : 
3 ae NOREW THOMAS — | MARTHA WYMORE - 
. PSS 7 WAS DECEASED EVERIN UIS. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 323 es, no, or unkown] | (IFyesgivewaror datesofservice)| 
5 4 ~ leas 
3 338 he" | 720-168-3284 MEMORIAL HOSPITAL - CUMBERLAND, MD. 
fe-2§ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
gS55 5 PART I. DEATH WAS CAUSED BY: Ve bing l) 9 / SNe e ee 
sa eras IMMEDIATE CAUSE (a) AVILES, e— FA tL « (TE 
siete es, 
foa8 = DUE TO E f 5 
avon " * 4 
zzZc8e Conditions, if eny, which b) Aelz LaLe LEED Sia Cee es? = 
28 gave rise 10 immediele cause 
os $26 
£225. (a), steting the underlying ( DUE TO 
Ss 22 cause lost (e) 
Zooks z PART II. OTHER SIGNIFICANJZONDITIONS CONTRIBUTING 19 DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(c), 19. WAS AUTOPSY 
a Eao é y , a ae m4 PERFORMED? 
Sass % MECLLECE— 6A he . ves B4 no [] 
SE 85 7 =" —— * 
a pa = | 208, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nalure of injury in Pert I or Pert Il of item 18,) 
8 = 
i Bee sd © | OR CONTRIBUTING [] CAUSE OF DEATH 
meglsc G | UF eITHER, NOTIFY MEDICAL EXAMINER)| 
Sesto ia | Si =i = ty 
OFs2s § | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 208. (City or town) (County) (Stete) 
a 2 re | 
25 SS i x Ribue wetnis While __ Not While __ | factory, street, office bldg., etc.) 
ee ae e. = pam 19 et work at work ! 
= = 
Hoos? 21. I certify that (I) (this hospital) attended the deceased from FOO. ..cnu 19O 10... Ae. C...., @L,, that (1) (we) last 
Hepos i 2 
U2o saw the deceased alive on......., 9 172......19@./..., and that Geath occured 22 4OPMom the causes and on the date stated above. 
mes BE oS aa AS ie f : eee a 
a ee25 22a, SIGNATURE ; Pe 2b. DATE 
eS ATTENDING MED. ‘Al 
Boos Le, Vi Z mo, | PHYS. [Ee DiReCron [J PH¥s. [] 2 nF 
a os 22c, PHYSICIAN'S 7 ) 22d. ADDRESS 
a as NAME (Type) 
Ba ee DR. JOHN A. TOPPER | HYNDMAN, PAs - zs 
QePce 738, BURIAL, CREMATION, | 23b, DATE THEREOF ] 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a id oy (Sgecity) 
oe 
o2058 | Burial 5/13/61 Levels, W. Va. _| Levels, Hampshire, W. Va. 
bee aS 5a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
15M 9/60 sy) LAKES: iy a9 ‘stp Lentetey \prires u/. pmAY 15 '61 Cwttun £ Finwa J 
— ee , =s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION PFE STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oOds CERTIFICATE OF DEATH 

2 = : 

3 iB PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence 9963 

RS a. 

7 “ALLEGANY wanviann || 7)" MARYLAND S/COUNTT  MELEQAIY. - 

Boi b. CITY OR TOWN {if outsida corporate limits, | ¢. LENGTH OF STAY IN Ib | <. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 

53 writa CUMBER iva nearast town) Picy 

ea CANS 2 HRS.25 MIN. © ~\_ CUMBERLAND : a : 

on | |. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) | | d, STREET ADDRESS o 1S RESIDENCE 

Bye u 

eg MEMORIAL HOSPITAL J 1S. WAVERLY TERRACE | vss] NO Df 
oe so “3. NAME OF First Middle Last 4. DATE Month Day Year 

an DECEASED OF 

ane (Type or print) JAMES Shoan THOMAS | DEATH MAY 13, 19 6} 

as 5. SEX 6. COLOR OR RACE|7, maRriED ry NEVER MARRIED |] | 8: DATE OF BIRTH 4 9. AGHInages [aan UNE aed 

2 = i f a us { Min, 

g MALE WHITE WIDOWED DIVORCED MAY 2, 1889 | 72 yrs. psc ta | 

2 ee) eae ecar eran tise kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

é lone during most of working life, even if retirad) 

é RETIRED Foreman «B&O RR KANSAS , Opeto UsSoAe 

of 13, FATHER'S NAME = y 14. MOTHER'S MAIDEN an a > 

2 | 

8 ANDREW THOMAS ALICE WYMORE 

< 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.! 17, INFORMANT Addre 

a (Yes, no, or unkown} | ifyesgivewarordates ofservics) | 

= 


___No MEMORIAL HOSPITAL = CUMBERLAND, MARYLA 


i8. CAUSE OF DEATH [Enter only one cause ger line for (a), (b}, and (c).! ys | INTERVAL MPa 
atin ONSE: BEAT 
PART I, DEATH WAS CAUSED BY: ee > ay, 
IMMEDIATE CAUSE (a) C20 OP OB xe bi OFF: eae ra to gp wes ea 


DUE TO 


a af 
/ 


s, if any, which (b) Core 


ial-transit permit. 


or attending physician. 
‘CTOR; After this certificate has been signed by the attending physician and complet 


LOR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


rj 
s 
> 
o 
> 
e 
8 
2 
al 
< 
rf 
cl 
> 
Q 
& 
2 
ry 
= 
ed 
3 oe @ Csmdeee aa xe Fess 
(3 geva risa to immediate causa 
ee {2}, stating the underlying DUE TO 
32 causa last, i 3 ——_ —— es 3 
oe 3 5 PART If. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTIM DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a]| 19. WAS AUTOPSY 
SOMEREUTING SIQUDEATH! i 
42 = | ‘ 
BE oy s A Mb eee oe. ves []_ NO 
gs 3a = 1208. ACCIDENT WAS UNDERLYING Et 4 “2Ob. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or or Pert Il of item 18. o] 
o 5 ie @ | OR CONTRIBUTING [] CAUSE OF DEATH 
2et= & | (iF EITHER, NOTIFY MEDICAL EXAMINER)| 
Ue ~ = —s =: — + _ 
pee a Ey a 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
“es s Pisa. Brihh Whila __ Not While factory, straalt, offica bldg., etc.} 
2 ge 8 a ee Mc aes HEL, i 
a = , 
2028 21. F certify that (I) (this hospital) attended the deceased from. foe Pe tna 19S A FAY LZ. WEL that (I) (we) last 
BOs 2 saw the deceased alive on eter yg 43.19 4S. , and that death occured a eel, frdm the causes and on the date stated above. 
rm ls 22a, SIGNATURE 7 22b. DATE 
ae af ‘ | ATTENDIN: MED. STAFF ee 
ag m2 ; he . | PHYS. DIRECTOR QO PHYS, C1 5/13/6 
e: Se J 22c. PHYSICIAN'S "| 22d. ADDRESS 
mes NAME (Type) 
sll ee eae DR CLAY DURRETT ue. 236 VIRGINIA AVENUE, CUMBERLAND MD. 
62528 23a. BURIAL, CREMATIO DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY ~~ 123d, LOCATION (City, town or county) (Stata) 
mis ho REMOVAL Ce 
otous Buria 5/16/61 ___| St. Mary's Catholic Cem, | Cumber Maryland he 
as (4) 0 | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ies a BY Peer 25b. REGISTRAR’S SIGNATURE 
15M 9/60 John J, Haf er, Cumberland, land as Cth 
= 2 = = = = = 


1 o geil ¢ 4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. CERTIFICATE OF DEATH ney. ont. wo. CVOOGE 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


ce 
£ M ae Allegany masvano || ° "Maryland county” ‘A idiegany 
<] b. CITY OR TOWN (If autside corporate limits, write LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
é ciiberryaira' TOuGss Cumberland 
2 d. LS Sales ghd Mel {lf not in hospitol, give street oddress) d. STREET ADDRESS: e IS ee. 
a “Yea Central Ave. 308 Central Ave. jf veel] NOE 
« x 3. NAME OF Fint Middle out 4 DATE Koh. =. Way) 
{Type or print) JOHN HENRY TROST DEATH May 4, 191 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE {In yeors FUNDER | YEAR|IF UNDER 24 HRS 
Male White woowe — owvorceo May 19,1880 | Te teed | PAS (taal oe a 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


Then please remave carbon papers. Pages ] Gmu 2 should be filed with 


thot the death certificote be executed within 24 hours ofter deoth. Page 4 


= 
s 
2 
a z Mi A fi Ms ah 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= luring, most of wor| fe, even Hire . * < 
og Retired Sa leshan Furniture Wisconsin U.S. 
= 
2 5s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ts ( ) Samuel H, Trost Anna Geldhaus 
= 8 de WAS DECEASED EVER IN U, S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
aR no ae Wye he wor or dota eFsere) |” NG ng Miss. Mildred Trost Cumberland,Md,. 
oer 
ee 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] . INTERVAL BETWEEN. 
=ty PART |. DEATH WAS CAUSED 8Y: 5 Zz b, . ONE ete eae! 
ose oe TRUARDIATE CAUSE fo]____ (en be Cad a ae ugig{n LOE ty 
fee 1 2ty] DUE TO af 
Rae - 3 “i J _ n if 
eee Conditions, if ony, which () Shatoy 6600 etre Gig25 Gta 
$s BESO gove rise to immediote 
5 onaee couse (a), stating the under- I BSE 
Teeny lying couse lost. ) 
2623 dyingscouse lott 
saat 3 5 e 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} | 19. Be a ed 
OPo=5 ° eee 
gags 3 . 5 Yes] nol 
= eae = 20a. ACCIDENT WAS UNDERLYING (7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port || of item 18.) 
eee ieter & [OR CONTRIBUTING CI CAUSE OF DEATH 
< ae ae 1 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Soses G ]20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f (City or town) {County} stare} 
S52 95 = (at eee While Reeenile foctory, street, office bldg., etc.) ! 
zo25 e g pam Ww jot work [] of work [7] t 
eee F ae 
oe Bree 2 21. | certify that | attended the deceased fram. --., 199Z__,that | last saw the deceased 
2g : tae 7 
8 a = alive an____s eae: It oP wbC and that death accurred a? 4M, fram the causes and an the date stated abave. 
e os. ADORESS Street, city of town, stote) DATE SIGNED 
Sipe. ACTUAL : /ut = Is 2. Me eA 
apess signature AZ¢/-7 eta SD « eenher erred Mbt 
arma 
i} 35 PHYSICIAN'S ee Ae 
@: NAME (type, 2 A/S BRINGS 
Fa S32 2 > ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
~2 = 
Toney S.S. Peter & Paul Cumberland,Md, 
ie: \\\ [23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS a ‘Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S StGNATURE 
Vs ANS (4) Charles L. George Cumberland,Md, ; 
15M 10/57 g iJ DATAAY @  '61 Ontos £ Hawa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nos.oin no DGS 


oad 


st 
a= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
Ey a. COUNTY o. STATE b. COUNTY 
ee Allegan MARYLAND Maryland Allegan 
of y 
Be B: CITY OR TOWN [if ulide corporote mis, write Te. LENGTH OF STAYIN Tb [| c CITY OR TOWN {if ounide corporate limin, write RURAL ond give nearest fw) 
a ‘ond give nearest town! 
52 Rt. # 3 Cumberland Rt, # 3 Cumberland, S¢ 
238 ‘ <d. NAME OF HOSPITAL (IF not in hospitol, give sireet oddress) d. STREET ADDRESS @. 15 RESIDENCE 
Cie’ y Be Eo ON A FARM’ 
edrtord Road Bedford Road j ves] No 
3. NAME OF fiat Middle tost 4. DATE Month bey iw 
- DECEASED oF 
3 {Type or print) IDA BELLE VALENTINE! beam May 26, 19 61 
& 5. SEX & COLOR OR RACE |7. MARRIED PA] NEVER MARRIED [) | ® DATE OF BIRTH AGE (in yea FUNDER LVEAH]IF UNDER 24 HRS 
i rox pil y Month: in. 
Female White wivoweo [) ovorceot) | Dec, 22, 1900 6b fe etl he (ka: 


Housewife Own home 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) _ 
Chaneysville, Penna U. S. A. 


James Bridges Agnes Bartholow 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. {17. INFORMANT Address 
als Pepnreenten| None Mr, Carl Valentine Rt. # 3 Cumberland, Md 
18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond {c}.] INTERVAL BETWEEN 


4 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: } il a 
IMMEDIATE CAUSE fo} Cereb el high eta se ite 4 Hes 
ly DUE TO 


Conditions, if any, which on Q . rm Ligvecdtwezin ~ bay ela dst z 


pn : 
Gove rise to immediate | i, 


Then pleose remove carbon papers. 


the registrar priar ta burial, crematian, or removal, and in ony event within 72 hours ofter deoth. 


that the death certificate be executed within 24 haurs after deoth: Page 4 


couse {0}, stoting the under- 


200. ACCIDENT WAS UNDERLYING 1} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


icate has been signed by the attending physician ond completely fil 


é lying couse lost. ©) 

‘8 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
is ~ PERFORM 

“he ys] noo 
> 

43 

Oo 

‘3 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


page 3 shauld be detoched far use as the burial-transit permit. 


3 
3 
oC 
2 
z 
2 
° 
= 
cf 
= 
¢ 5 20c. TIME OF INJURY Month, Day. Yeor | 20d, INJURY OCCURRED = 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) {County} {Stote} 
= ae Hour a.m. i While Nonehtle foctory, street, office bldg., etc.) 4 
ESE p.m. jot work (F] ot work (FJ 1 
233 21. | certify thot | attended the deceased from____1_i4Astey _, I9.ie6_, to 2G leatvg., 19-leL,that | lost sow the deceased 
8 a alive on_____. Prd Set Sey ar. and that death accurred at 7s O.OPM, from the causes and on the date stated abave. 
E = rs] ADDRESS (Street, city or town, state} DATE SIGNED. 
<56 ACTUAL ae | le) 
aoe SIGNATURI u Lis is MID. 2222s TS eS a ee Sa ad Be 
oof 
LY rgrsrians William P, Tames M.D. 
F 3 Fd Ro. FURL CREMATION: 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, ar county) {Stote) 
>> pect . . 

<o Bur'?ay Zion Memorial Cemetery Cumberland, Maryland 
a - “Charles. L SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 

VS AIS (4) e e . 5 red f Piesm 

ee etal \ arles L. Georg Cumberland, Md, pateMAY 31°61 Ontien £ Paw 


bs 3 
SO sae 
cs> oO 
oo & 
2s 
ay * 
Pe ¢ 
ge 2 
8. 2 
28 6. 

y ‘3 


© 


If any delo: 
y be retained far you 


24 hours ofter death. 
» File poges 1 ond 2 with the regi 


3 
é 
Al 
° 
£ 
2 
” 
ast 
4 
5 
a 
3 
& 
o 
2 
Hy 
oO 
oo 
€ 
2 


icate shautd be executed w 


cate, writing the ward “pending” in penci 


‘Y MEDICAL EXAMINER: This ce! 


8 


Greed to the Chief Medical Exominer's Office clang with form PM3. Page 5 ma 


or removal. 


cute 
Forwi 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit, 


wo 
oa 
°o 
tS 


VS. AVSME(5) 
5M 9/55 


by 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
SB7§ MEDICAL pee od CERTIFICATE OF DEATH acta wl S066 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Retidence before odmission) 
osmme MARYLAND => SON ALLBGANY 


PLACE OF DEATH 


MARYLAND 
b. CITY OR TOWN {I outside corporate limita, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
‘ond give neorest town) ~ 
ff UMBERLAND ~~ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give etree oder 2, STREET ADDRESS « Bees 
06 PARK WHE 506 PARK ST. J lust nogy 
3. NAME oF First Middle tost 4, Dare Manth Doy Year 
(Type oF print) GEIMAN ABE DEATH 26 9 
5, SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [J| 8. DATE OF BIRTH 9. AGE (in yeors IF UNDER 24 HRS. 


Joa! birthdoy) 


MALE WHITE winoweo [] —_bivorce [J ee 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. 818 
during most of warking life, even if retired) 


32. CITIZEN OF WHAT COUNTRY? 


REP ATRMAN ELE-EMPLOYED __UISA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
) OHN A. VEACH KATHRYN JACK 
ee a ee. ade oe Prati Meneat V6. SOCIAL SECURITY NO. |17. INFORMANT Address 
| NONE MRS. JOHN VEACH CUMBERLAND, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c}.] ATERVAL BET UREN 
PART |. DEATH ANEDIATE CAUSE fo} ASPHYXTATION i 
1X DUE TO 
iantiogiFanpe hich ei PLASTIC BAG OVERK HEAD 3-5 Min. 


gove rise ta immediote cause 


(a), stoting the underlying( DUE TO 

couse lost. iis (2. 
3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
3 YES No [) 
& [200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Part II of ilem $8.) 
& | PRIMARY [] or CONTRIBUTING 1D) 
| CAUSE OF DEATH. 
3 Joc. TIME OF INJURY Monih, Doy, Year 20d. INJURY OCCURRED [20:. PLACE OF INJURY (Home, Form T20F, (City or town) (County) (Stare) 
ray Hour 9, m. While. Not while foctory, street, office bldg., etc.) { 
= Pm, wv ot work [J ot work ‘ 

21, U certify thot | took chorge of the remains described above, held an Autopsy ft Inspection [x], Inquiry HL. ond find that 

deoth resulted from: Notural causes [], Accident [], Suicide J, Homicide [], Undetermined couse []. 

f 
DATE SIGNED 
ACTUAL 
AOA Ton Mp, CHIEF MEDICAL EXAMINER ["] 
ASSISTANT MEDICAL EXAMINER [] 

NAME (yes) Benedi itareli M.D. DEPUTY MEDICAL EXAMINER (}y May 26, 1961 

To. aan creme 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
joked MAY 29,1961 HIGH CEMETERY SOME PURGITSVILLE, W. VA. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS, ‘2ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
BYRON KIGHT CUMBERLAND, MD. pareJUN 1 “61 Cnthun £. Maa 


tel 


@... in by the funeral 


ed_within 24 hours after 
move carbon papers. Pages | and 2 should 


ian and comple’ 
vent, within 72 hours after death. 


ici 


ling physi 


The law requires that the death certificate be execut 
director, page 3 should be detached for use as the burial-transit permit. Then ple: 


4 may be retained by the hospital or attending physician. 


LOR ATTENDING PHYSICIAN: 


e 


2» TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 
be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


TO HO! 
death, 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION er STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3077 ; CERTIFICATE OF DEATH VON6BY 


il. PLACE OF DEATH ‘ ‘| “9, USUAL RESIDENCE (Where dacaased livad, If institution: Residance bslore edmission) 
I STAT, b. COUNTY 
ALLEGANY Marviann || "MARYLAND ALLEGANY 
b, CITY OR TOWN {i © ‘outside corporate limits, —~|-c. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outsids corporala limits, write RURAL and give nearast town} 
write and give nearest town) ¢ 
CUMBERLAND, | 7 pays |< OLOTOWN RT. #1 . 
"a, NAME OF VE MOE TOTO oo em ta address) | ya STREET ADDRESS. a. es Ss 
ON AFAI 
° | | Oldtown Rt# 
ie MEMORIAL. HOSPITAL l 1 Mash: 
3. NAME OF First Middle Last 4” DATE Monih Day Yaar 
DECEASED 
ios octet GEORGE We WAGNER | Beart May 2h 19 61 
5. SEX 6. COLOR OR RACE) 7, MARRIED est NEVER MARRIED 8. DATE OF BIRTH (9. AGE (In years {IF UNDER? YEAR| IF UNDER 24 HRS. 
lest birthday) Months) Days | Hours j Min. 
MALE WHITH wipowen [_] pivorceo [_] 2nZ2~] 889 yrs. | | | 
Wa. USUAL OCCUPATION (Giva kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | ii PB ety. County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if retirad) Gre nspr in | 
Retired Labor _ Railroad WEST. VIRGINIA his Sasa z= 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM WAGNER ETTA WARO 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | | 16, SOCIAL SECURITY al 17. INFORMANT Address 
(Yas, no, or unkown) | {Ifyesgivewarordatesof servica)| 
No _ | eI9-14- 6751 MEMORIAL HOSPITAL = CUMBERLAND, MO. 
18. CAUSE OF DEATH [Enter only ona causa par line for oe (b), and (c).] INTERVAL BETWEEN 


ONSET) AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a Leet Coury (Ceelian,: WWeueg 
7 Ov} DUE TO 
Conditions, it eny, which 1b) Ks Rh hx es ha Beale Vhabiide hae A aN ” 
g@va rise to immadiate ceuse 
wer 
isles 


(a), stating tha undarlying 
‘causa last. (e)__ = 


ra PART Il, OTHER SIGNIFICANT CONDITIONS NS CONTR] STING TO DEATH BUT NOT RELATED ie) THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(a)) 19. Se AUTOPSY 
g are ERFORMED? 
= 

YES NO 
| a a a a a = <4 D)_xo fg 
& ]2Da, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part t or Part Il of item 18.) 
& | oR CONTRIBUTING [_] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20¢. TIME OF INJURY Month, Dey, Yaar | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 2D1, (City or town) (County) (Stata) 
S Hoare Ware Whila __ Not Whila factory, streal, offica bidg., etc. ! 
= ean 1” ai work at work 


21. 1 certify that (I) (this hospital) attended the deceased {rom....../ 


Dery: 1x@/,, that (1) (we) las 


ETI OI mo oe 


saw the deceased afive ond A. #. IG. and that Seath occured a 
. i * a iter oe. 22% DATE 
, ATTENDIN: MED. STAFF (ED 
WY Lbte mp. | PHYS. DIRECTOR PHYS. Ge 
Gi = "22d. ADDRESS 
NAME 
__ “DR. G.0._HIMMERWRIGHT 133 VIRGINIA AVE,, CUMBERLAND, MD. 
Ze, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Spacify) 


| 5-27-61 techs Memorial Cem,.._ | Cumberiand,lMa. — 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


| Cttein FB fais 


James F, cise sila Cumberland , Md. |oatMAY 31 '64 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH U5068 


1 


sz 
3 ¥ 1 PLACE 0 OF DEATH P USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
= oad b. COUNW. 
= MARYLANI War 
32 “Kile 0 wland Rllegany 
. o b. CITY OR TOWN (if outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
ga RURAL and give gectest town) 
52 
25 H onacon ing 
rae Xx d. NAME OF Penguin not in haspital, give street oddress) a STREET ADDRES: @. 1S RESIDENCE 
a e ‘OR INSTITUTION ON A FARM? 
n 
- Robbins Street ves F)_No i 
5 3. NAME OF i Middle last 4. DATE Month toon 
se) (Type ar print) MARGARET WILAND DEATH May Sth. 1961" ‘9 
e \ I 5. SEX 6. COLOR OR RACE | 7. MARRIED Bg NEVER MARRIED Oo B. DATE OF BIRTH 9. iad Fe year ue ise IF ND 24 HRS. 
5 anths | H Min. 
E Female | White |woowsq  ovvoxeoq | Aug,30th,1898 oe ohcle ad 
a 10a. bate baggie (Give kind ¢ tea rin 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring ‘of warkin, jen if retired) 
e “Hous wife Barton, MD. USA 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
8 Michael Leyden Margaret Lashbaugh 
8 ‘ WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. }17. INFORMANT . Address 
E Gta oie) Gig, gar wf dle €or hoo) " 
s Yo | None John Wiland Lonaconing, MD. 
8 1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b}, and | (S0N) Cra ie 
a PART |, DEATH WAS CAUSE! i re ax C 5 
= IMMEDIATE CRUSE. (0) tex “WV IS tmn, 
Ss 
= 


¥ / DUE TO 
Ts ‘ : 
Canditions, if any, which ia h ; = es 
gave rise ta immediate ae 
cause (a). stating the under. ( CUETO On. rs 
(c) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 


PERFORMED! 
ims yes(] NO 


ic 
IG C] CAUSE Ont DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ending physician. 


20c. TIME OF INJURY Manth, Day, Year | 20d. tNJURY OCCURRED 


Hour 0. m While Nat while 
p.m. jat work ([] at work 


20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (Caunty) (State) 
factary, street, office bldg., Be 


MEDICAL CERTIFICATION, 


Ea 


21.1 certify that (I) (this hospital) Alignded the deceased from. S195 & ! that (i)iwe} last 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


ed by the haspital ar 
‘© FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely # 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit 


saw the deceased alive an MA 19.G l, and that deoth otcurred afi aise the causes and an the date stated abave. 
| Ta. SIGNAPORE < 22. DATE 
riled a) 0, [ANEP NS DX” Moe HAR saa 

° Ne. aS = oe ADDRESS 
e ca aT a es ee 
a ts Q 230, BURIAL, nae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City, = or county) (State) 
Soff; \ | Beptar’”” "5/8/1961 [bak Hill Cemetery Lonaconing, MD. 
er Ny 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
vais GEORGE EICHHORN LONACONING, MD. bare MAY 9 "61 | Clatten 


all 


:. 5079 


1, PLACE OF DEATH 
0. COUNTY Qllegany MARYLAND Th 


b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR Feit ale 


RURAL and give nearest town) . 


d. NAME OF HOSPITAL (IF nab in hospitol, give street oddress) d. STREET ADDRESS _ e. IS RESIDENCE 
OR INSTITUTION ij ON A FARM? 


Miners Hospital YES FE] No PR 
. es First Middle last OF Dey Yeor 
{Type or print) MARGARET WILSON 5/29/1961 19 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Female White |wwowen£] DivorceD [] 5/3 ay 1876 lost sre Months] Days | Hours | Min 


10a, USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


ohe None Lonaconing, MD. U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Workman Rebecca Schriff 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


(Yes. no, or unknown} if yes, give wor or dates of service! 
No |'™" 'L_ None Mrs, Arthur _Lemmert, Mt. Savage, MD. _ 


18. CAUSE OF DEATH [Enter only one cause per line far {0}, {b), and (c), ] ( C ; ) oN gey a rN 
PART |. DEATH WAS CAUSED BY: : fe ee 
; IMMEDIATE CAUSE {o) 
TA 2.) 
Conditions, if any, which 
gave rise to immediate 
cause {a}, stating the under- 
lying couse last. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART {a}/19. WAS AUTOPSY 
yes F] NO 


the funeral directar, 


Pages 1 and 2 should be filed with 


, and in any event, within 72 haurs after death. 


Then please remave carban papers. 


PERFORMED? 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part li of item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 120. (City ar tawn) (County) (State) 
Hour oo. m. While Not while factory, street, affice bldg., etc.) ! 
p.m. 19 Jat work (J at work 1 


MEDICAL CERTIFICATION 


21. | certify that (I} (this haspital) attended the deceased fram____ _ 196, .ta Sears 19.6.1, thot (I) (we) last 


saw the deceased alive an 24 wG@l, and that death Petia at 5PM, fram the causes and an the date stated abave. 
7a. SIGNATURE : 2b. DATE 
ATEONS DX an SIGNED 


DIRECTOR . 
eam aa ¢* rR mi L Es 4 P ” d 7d. : RESS 
a 5. ce ste e 


230, BURIAL, Ceoeinn 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CityMtown, or county) {Stote) 
MC A H 2 
BuPTaT” | 6/1/1961 Memorial Park Frostburg, MD. 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


GEORGE EICHHORN LONAGONING, MD. io yc tg: | a gy 
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com 
b 
3 
& 
© 
2 
= 
x 
x 
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ra 
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ed by the haspital ar attending physician. 


fe] 


{ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


page 3 should be detached far use as the burial-transit permit. 
the State Board af Health priar ta burial, crematian, ar remaval 


may be 


TO HOSP! 


fae 
La 
SE 


| MARYLAND STATE DEPARTMENT CF HEALTH 


1 Ay eis OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND . 
: ; beset OF DEATH : 
SS. ae SOF 
= 83 iF Tes OF DEATH ——— i) 2. USUAL “RESIDENCE (Where uN ateerTay lived, If institution: Residence tetore ‘edmission) 
a eee he STATE b, COUNTY 
oe ALLEGANY mamvuanp ||” MARYLAND * ALLEGANY 5 
fo ee b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
Sa write RURAL end give neerest town) 
a I ! HOUR || © CUMBERLAND, 4 te _ 
£3 d. NAME OF HOSPITAL OR INSTITUTION fat herp 1B KER 1 eddress) STREET ADDRESS e. 1S RESIDENCE 
cS MOR | ON A FARM? 
MEMORIAL HOSPITAL’ veg, aL 305 MT. VIEW DRIVE ves] NO 
a NAME OF | First Middle lest 4. DATE Month Dey Yeer 
s OF 
type ot pen} ORION OLIVER WILSON peatH = MAY 14 19 61 
5. SEX + 6. COLOR OR RACE|7, MARRIED Ci never MARRIED “B. DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last eae) 


cate be execu 


Months Hours | Min, 
MALE | WHITE | wooweX] _vivorcso [7 APRIL 4, 1878 85 | | 
We, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINES$ OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or 33 Sa 12, CITIZEN OF WHAT COUNTRY? 
during post of working lifgasyen if retired) | 
Neate Se | ed CUMBERLAND, MARYLAND | Us Se Ag 


13, FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 


OLIVER WILSON 


FRESHER 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


Then please remove carbon papers. Pages 1 and 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after g 


icate has been signed by the attending physician and complet 


5 
8 
“= 
3 
3 
3 
o ; 5 
= {Yes no, or unkown] | (Ifyesgive warordatesofservice) - 
: Ne pa al of /¥- 32> 37242, MEMORIAL HOSPITAL, CUMBERLAND, MD. 
fete 1B, CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).] INTERVAL BETWEEN 
vw ce) Al 
Soa 5 PART I. DEATH WAS CAUSED BY: ¢ 
53 g IMMEDIATE CAUSE (e) Coronary thrombosis 5 hours 
a2 2 = , 
Poa 8 é ) | DUE TO ‘ 4 
recs Condiionsfulieny Mernich w Coronary arteriosclerosis ? 
oees gave rise to immediate ceuse 
#225 (@), stating the underlying ~ DUE TO 
mee A cause lest, (c) = =. 
Be = a PART Ii. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO fO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We) wy. be eet 
Hage 9 
Soe os <| Duodenal ulcer; myocardial fibrosis; left ventricular hypertrophy yes [] No Xe] 
2 8 a © 203. ACCIDENT WAS UNDERLYING oO 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert il of item 18, ) 
me 5 ez | OR CONTRIBUTING () CAUSE OF DEATH 
bo ah 3 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Os 3 3 < 20c. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2DE, (City or town) 7 (County) (Stete) 
2523 2 fioae olan While __ No! While factory, street, office bldg., etc.) | 
as tos 2 ae 19 et work et work 
Bee gO uy 
Boos . | certify that (I) (this hospital) i the cA from........9 UNE... May...Lh....., 19.04 that (i) (we) last 
“Ee 
Pa ose saw the deceasedyalive on... one 19... O2 and that death occured Ms 45PMrom the causes and on the date stated above. 
A pels 26. SIGNATURE =? c= Aa nbides STAFF poe SND 
/ 
ee aod. y 2a Se, ee mpylfenyse (oe DIRECTOR 1 Pays. 5/15/61 
= a ‘sr — = a ” — — 
oi Se 22c. piv =] 22d. ADDRESS 
ee NAME (Ty 5 
eo. Se oie SAMUEL JACOBSON ___|..50 Pershing St. _ Cumberland, Md. 
eps 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY - [23¢. LOCATION (City, town or counly) (Stete} 
Gee REMOVAL (Specify) 
otos intombaent_| Mey 17, 1961 Rose Hill Cemetery \Cumberland, Maryland = 
Figen w 24 FUPIERAL DIRECJOR'S SIGNATURE ADDRESS 25e, REC'D BY sop 25b, REGISTRAR’ Rett 
y 
M 9/60 MAY 18 ’6 Chun 
ree ies Lee AL? Frederick St. Cumb, Md, |r 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5084 CERTIFICATE OF DEATH vd074 


—d 


eS 
3 Ff M lL Rae cents fa. igo RESIDENCE {Where deceased lived. If institution: Residence before admission) 
fo a. Col a. STATE b. COUNTY 
ae MARYLAND 
32 Maryland Allegany 
re) © . CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN 1b ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
af RURAL and give nearest town) © 
23 Lifetime Pas Eckhart 
22 . NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS . 1S RESIDENCE 
=-_“ x OR INSTITUTION: ON A FARM? 
“Ss yes (] No (J 
@ 5 . NAME OF fer Middle eat 4, DATE Month Yeor 
- DECEASED» a OF 
3 (Type or print) Martha Jane Wright DEATH May Bt th, 19 61 
BS AN [5 SEX 6. COLOR OR RACE |?. MARRIED [_] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
f I lost birthdoy) [Months] Doys | Hours | Min. 
\.£)|_Female White _|wwoweX)  ovorctoO | Dec, 28th,1879 81 
100, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
wn housework Maryland USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Eliza Susan Coppage po a 4.09 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, or unknown} | {IF yes, give wor or dotes of service) 


1B. CAUSE OF DEATH [Enter only one cause per_line for (0), {b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (0). 


Af, DUE TO 


INTERVAL Lae at 
ONSET AN E, 


ra 


Then please remave carban papers. 


the State Baard af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


Conditions, if any, which ( 
gove rise to immediote 

couse (0), stating the under- DUE TO 
lying couse lost. {e) 


The law requires that the death certificate be executed within 24 hours after death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 


E 
o 
Ba 
c = 
es 
385 y Zz Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19 WAS AUTOPSY 
ae - 
435 5 yes [] NO’ 
Sone © 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
ecard & | OR CONTRIBUTING C1 CAUSE OF DEATH fs 
eee & | GE EITHER, NOTIFY MEDICAL EXAMINER) 
Zope & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
S55 oe a Hour 0. m. While Not while cto eee rece ads an t 
= et ties g p.m. ’ lot work [[] ot work 
eo,2 
Z 2 = 21. | certify thot (!) (this hospital) ottended the deceosed from. On fg ae to IN}, f, that (I) (we) last 
rat oe 
oa, oie sow the deceosed alive on Gf, and that degth occurred OO/fn, , from the codses ond on the dote stoted above. 
H=63 220. SIGNATUR! 22b. DATE 
3 : 
aa? ATTENDING. MED. STAFF SIGNED 
ae. Be bd M.D. | PHYS. % DIRECTOR PHYS. AY 1/4 Zi Z 
Oo fea 22c. PHYSICIAN'S 22d. ADDRES! 
es NAME (Type) 
@ 2 W. O. McLane, i 
= = 
Pd 23° 230, BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Store) 
~5 2 REMOVAL {Speci 
zoe? Buriat 5-11-61 Porter Cemetery Eckhart, 
e S| 24. BUIERAL DIRECT R's SIGNATYR ADDRESS 2S0. REC'D BY REGISTRAR | 2sb. REGISTRARS SIGNATURE 
y 4 
“Sm 9/5 , PE thcwat he Frostburg, Md. oareMAY 10°64 eae ae 


= 


wl ce 
Bz 
& oF 
o 85 
ie oS 
=< 
er 
= Bes 
fie ee 
> S§2 
B OS 
=. 2. ~e 
5 £5 
eS 
7@: 
z 6 
wa 
8 
a 
8 
ca 


after death, 


Then please remave carbon papers. 


| ar attending physician. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2: 


> 
rs 
an 
a 
€ 
8 
& 
2 
ie 
& 
(3 
2S 
am 
ES 
2 
a 
a 
es 
3 
= 
‘3 
r) 
® 
= 
< 
a 
2 
o 
€ 
D 
Fe 
5 
Fy 
a 
3 
= 
ts 
6 
2 
2 
8 
ae 
2% 
£ 
=9 
>= 
£0 
2 
2 
of 
©a 
a 
< 
3 
& 
Zz 
2 
2 
° 
= 


c) 


may be’ 
the State Baard of Health priar ta burial, crematian, ar removal, and in ony event, withinyZ 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOS. 


3a 
as 
=> 
2a 

= 


Y 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived 


0982 


1. PLACE OF DEATH 


von72 


If institution: Residence before odmissian) 


. COUNTY 
7 Allegany manviano || “Maryland * COUNTY Allegany 
b. CITY OR TOWN (lf autside corparate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) > 
Cumberland 10/11/56 Cumberland 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1§ RESIDENCE 


(Yes, 9, or unknown} | {HF yes, give wor or dates of service) 


OR INSTITUTION INA FARM? 
Allegany County Infirmary 325 Holland Street 2 | sO noc 
3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
DECEASED OF 
{Type or print) Alvey Gerala ZemboWer DEATH May IO 19 61 
5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE baat IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oreeleay) tiiaites = 
Ma le White |wirowen Ry pivorceo [] 4/9/79 83 eae eee oe ee 
10a, USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ” 
Retired Bookkeeper Clothing Store| Pennsylvania _UeSeAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Adam W. Zembower Mary J. Rose 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. ]17. INFORMANT Address, 


P.0.Box. $99 Cumberland, Md. 


18. CAUSE OF DEATH [Enter only ane couse per line fo 


PART |. DEATH WAS CAUSED BY: 
Neyer CAUSE (a). 


INTERVAL co 


ONSET AND the 


2 4 DUE TO 
} ‘ me S. oY ? 
Canditians, if ony, which (by er 
gove rise to immediote 
cause (a), stating the under: ( OVE TO A 
lying couse lost. to) 
a Parr Il. OTHER SIGNIFICANT CONDITIONS Zt TO DE EC BUJANOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]|19. WAS AUTOPSY 
ca 
3 1 ALE. Cutt Yes (]_ NO 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY wf ee nature af injury in Pagfor Port Il of item 1B.) 
& [OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& }20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
a Hour a.m. While Nat while factory, street, office bidg.. etc.) | 
= p.m 19 lot work [] ot work i 


a. vig? thot (I) ae ay, attended the deceosed from. nee 192 to... 5/10/61, 19____, that (I) (we) lost 
9/6T__19__ corey 


me couses ond on the dote stoted obove 
22b. DATE 


pee ese. 
5/10/61 
Moe. 


.. ond that deoth occurred 


ATTENDING MED. STAFF 
M.D. | PHYS. DIRECTOR CX PHYS. CX 
22d. ADDRESS 


9. Greene St., Cumberland, 


pr. James E. McLean 


. BU TOE Gea 23b. DATE THEREOF ul Bs Ps. OF CEMETERY OR pies Cubed (City, la ‘ar county) in (State) 
pecify) 
FScria\ M (2,194) Kose i Come Vv omberland Wi 
24, JERAL DIRECT RS same ADDRESS 2So. ae CETERA ‘25b. eer. Ss. fa ea ee 
e Dye. i nd, om DATE ! : ~ 


